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Lditor, Tae Nursinc Trmes, Messrs. Macmillan and Co., 
Ltd., St. Martin’s Street, London, W.C. Letters relating 


‘o adverts 


sements, subscriptions, orders for copies, £c., 
iddressed to the Manager. 


THE NEEDLEWORK 
COMPETITION 


plendid sign that nurses, few of whom 
ich superfluous money or time, always 
) readily to a call for help from others. 
ompetition, which is arranged with the 
helping elderly or disabled nurses 
he Trained Nurses’ Annuity Fund, the 
mber of entries that have yet reached 
as gifts in the non-competitive class ; 
ly grateful we are for them. 
OUR PRIZES. 
s is a sale of work, it is also a com- 
d we should like to appeal to nurses 
good work in any of the classes to 
s competitors. There are 29 prizes, 
will be valued not only for themselves 
recognition of skill. There are seven 
the first four classes prizes are given 


‘ embroidery, drawn thread work, plain 


tt 


, and crochet or knitting. (See p. 1123.) 
e Inaugurated the competition, however, 
prizes have been offered in three addi- 





tional classes by manufacturers of thread, and 
we want this week to tell our readers something 
about these. It is no trouble when buying 
thread to ask for a particular make, and this littl 
detail means that the work has a good chances 
one of these special prizes. 


NINE SPECIAL PRIZES. 


Now, first, Messrs. Wm. Barbour and Sor 
Ltd., Lisburn, Ireland, came forward with three 
special prizes (10s., 5s., and 2s. 6d.) for the best 
piece of crochet work done with their F.D.A. 
linen crochet thread. This thread is made in 
numbers 8 to 100, all the same price, 3d. per 
ball, and a useful thread holder, which prevents 
waste, is given with each ball. The thread 
crochets easily, and gives a good effect and keeps 
its colour. We can vouch for its excellence from 
personal inspection. It should be obtainable any- 
where, but if there is any difficulty nurses should 
write to the Messrs. Barbour, who will send 
samples and the address of the nearest depot. 

Then there is the chance of £2, £1, and 10s. 
prizes for embroidery done with Bagley and 
Wright’s “ Brighteye.” This is woven in such a 
way that it feels equally smooth both ways when 
stroked, and therefore it will not be necessary to 
work “with the grain.’”’ Herein lies a great 
saving of trouble and anxiety, for every good 
embroiderer knows what working contrary to the 
grain of a strand means, and how the effect of 
the embroidery suffers in consequence. “ Bright- 
eye” is lightly wound on wooden reels, which is 
always a saving of time and trouble to the worker. 
It is made in white, and in more than 200 shades 
of colour,- including a particularly beautiful and 
soft shade of cream, which can be blended int 
the different shades of yellow, in embroidering 
with long-and-short stitch, with subtle effect. 
This is made in two sizes, the finer make being 
called “Gem Brighteye,” and having the appear- 
ances of crewel or twisted silk. This valuable 
material lends itself very kindly to the carrying 
out of fine designs, which are best represented by 
means of satin stitch; French knots, stem stitch, 
&e. 

If any competitor should fail to obtain 
“Brighteye ” threads, she should write to the 
English Sewing Cotton Co., Ltd., National 
Buildings, St. Mary’s Parsonage, Manchester 

Crochet workers have yet another opportunity, 
for the English Sewing Cotton Co., Ltd., also 
offer prizes of £1, 10s., and 5s., for crochet done 
with “ Ardern’s crochet cotton,” or “ Ardern’s new 
Lustrous crochet cotton.” 
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WHY WE MUST HELP THE FUND. 


Now some correspondents have written asking 


all competitive work must be given to the sale 
work. Yes! This competition was arranged for 
\is purpose, and we knew well that the majority 
nurses would like to give their handiwork for 
ich a cause. Think of it—52 nurses on the 
aiting list of the Annuity Fund. If we can help 


towards founding one annuity it will keep at least 


or 
W 


ol 


hi 


R. 


in comfort until the day that nurses 


ie nurse 

ill be so well paid they will not need help in 

d age or sickness! Dr. Ogier Ward, the secre- 

tary of the Fund, sends us some further cases on 

5S list ° 
W., 44 years old, has saved regularly and paid 
premiums for £100 payable at age of 60. Recently 
has become totally deaf, and can earn nothing, and 
if she fails to keep up the premiums will not get 
£100 in fourteen years. No other resources. 
C., 49.—Saved regularly, but eleven years ago had 
hysterectomy, and was off duty many months. Again 
began to work and save, but four years ago had 
hemorrhage from lungs from lifting, and has spent 
all her savings. For years also helped to support her 
mother and delicate sister—spinal curvature. Both 
still alive, and the mother has arthritis and 
glaucoma. 
P., 50.—Amputation of breast two years ago for 
cancer. Only able to earn 30s. in the last year. For 
years had to support father. Paid into R.N.P.F. 
for about fourteen years for a £10 pension at 60. 
W., 43.—Worked up to three years ago in spite of 


M. 


kr 
to 


we 


is 


th 


opened at 


ot 


two abdominal operations, and asthma each winter. 
Then urged to give up, but had to help father and 
mother, both invalids. Then got appendicitis. All 
savings spent during illness. 


I., 52.—Broken femur in 1903; since then totally un 
able to nurse. Makes stockings by a_ knitting 
machine, and is now learning to paint Christmas 


A year, ago had a severe operation, which 
from others 
year, and is 


cards. 
more than ever demands assistance 
(appendicotomy). Earns about £5 a 
supported by her sisters. 
A., 56.—She and her sister, who already has one of 
this Fund’s annuities, have for years had to main- 
tain their mother. She is broken down by heart- 
strain, and can do no regular work. Mother still 
requires help. She is living by borrowing on a Life 
Policy—this source must be soon exhausted. 
Dr. Ward points out, as indeed many nurses 
ow, that in most cases a nurse’s poverty is due 
helping aged or infirm relatives. 


SALE OF WorK. 


All articles must be sent in by November 15th; 


cannot extend the time, for the Sale of Work 
fixed for November 20th. It will be held in 


e Caxton Hall, Westminster, S.W., and will be 
2.30 p.m. by Lady Plunket, the wife 
Lord Plunket, former governor of New Zealand, 


daughter of the late Marquis of Dufferin, and 
sister of Lady Hermione Blackwood. 


The Committee of the Trained Nurses’ Annuity 


Fund have kindly arranged that readers of THE 
NurstinG TIMES wearing uniform will be ad- 
mitted free; to other visitors a charge of 6d. 


en 
be 


trance will be made. 
cviven next week. 


Further particulars will 
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NURSING NOTES 


POOR LAW INFIRMARY MATRONS’ ASSOCIATION. 


HE annual meeting of the Poor L 

firmary Matrons’ Association, followed 
dinner, was held on October 26th, at the ] 
Court Hotel. Miss Stansfield, L.G.B. ins) 
was in the chair, and the report was re 
Miss Barton, matron of Chelsea Infirmar 
was subsequently elected president). Sh 
that the Association, which had been in ex 
for five years, had grown to such size and ii 
ance that it was now possible to place it 
self-governing basis, and that it was desira 
the interests of Poor Law work, to consider 
action should be taken in various 
specially with regard to the status of the 
intendent nurse, the uniforms of probat 
&e. Miss Stansfield than gave an inspir 
dress, in which she said that they had com: 
importart crisis in the history of the Asso 


the object of which was the greatest good of 
nurses over whom they were called to rule, 


the greatest comfort of the sick who wer 
their care. She spoke in terms of the w: 
appreciation of Miss Barton’s untiring w 
connection with the Association. 


ROYAL VICTORIA HOSPITAL, NEWCASTLE. 


Miss Wamstey, the matron, who f 
resigned on October 31st, will not commer 


que St 


1 


in- 


ally 
her 


new duties as a Lady Inspector under the L.G.B. 


until early next year. She will be responsi! 


the inspection of nursing and other arrange: 


in Poor Law institutions, and also the w 
committees connected with the boarding « 
children in Derbyshire, Staffordshire, and 
Midland counties, and in East Anglia. 


for 
ents 


ol 
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ther 
Miss 


Wamsley was trained at the London Hospital 


and the Children’s Hospital, Birmingham 
sequently she held positions as matron 
Royal Orthopedic Hospital, and at the L 
Hospital Convalescent Home, Felixstowe. 
was appointed matron of the Royal Victoria 


pital, Newcastle, in 1908, and leaves wit! 


greatest regret, whith is shared by all 


hospital, where her work has been greatly a 


ciated. 
NURSING IN THE COLONIES. 
Miss Percy Taytor, the secretary 
Colonial Intelligence League, speaking at 
chester, said the demand for fully-trained ! 
seemed to be great in certain parts o 
Dominions. They often heard it said 


Canada there was a prejudice against En 


trained nurses. She thought this was pr 
because the training in the Dominion wa 
dardised, and we in this country had : 
standardised system. But in the West, w! 
demand was greater than the supply, fully-t: 
nurses, if they were of the right kind, cou 
tainly do well; and at present they were : 
by people from Australia that fully-trained 
could do well there. In addition there was 
siderable demand for well-educated girls 
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— 
trained aS probationers in the hospitals. At 
the end of their training good openings awaited 
them, and the prospects were excellent. The rate 
of pay for nurses in Canada was £4, £5, or £6 per 
week for private cases, and in such spheres as 
mission district work the League knew of cases 
ey were paid £7 per month for the first 
vear, and £8 per month for the second year, in 
addition to board, lodgings, laundry, and uniform. 
Further information concerning the League may 
be obtained from the Secretary, 36 Tavistock 
Place, W.C. 


where t! 


L.C.Cc. SCHOOL NURSES. 

[ne Education Committee have agreed to the 
recommendations of the Sub-Committee, who pro- 
posed that Miss Pearse should in future be styled 
“Superintendent of School Nurses,” instead of 
“Super ntendent of Nurses,” and that her as- 

tants be known as “ Assistant Superintendents 
of Schoo! Nurses,” these posts now being held by 
Miss E. Parkman and Miss A. G. Layton, whilst 
Misses R. B. Downing, M. F. Horsfield, C. A. 
Padbury, and M. Wilson, school nurses, have been 
promoted to be assistant superintendents. Four 
nurses have also been appointed to fill the 
vacancies caused by these promotions, the work 
in the interval being undertaken by temporary 
nurses at a rate not exceding 7s. 6d. a day. 

In this connection it is interesting to note that 
school nurses’ salaries are much higher in the 
country than in London. In Durham uniform 
allowance of £8, travelling expenses, and a salary 
of £100—£150 is given; Leicester, uniform £5, 
travelling expenses up to £35, and £104; 
Northampton, an inclusive salary of £120; 
Northumberland, travelling expenses, a bicycle, 
and £120 is given. 

MASSAGE PROGRESS. 

We are delighted to learn that a lengthened 
course of training in massage and remedial gym- 
nastics is being arranged by the Incorporated 
Society of Trained Masseuses to qualify teachers 
in this branch. This very progressive step will 
remove the cause of criticism so often made that 


in this country massage is taught in a few months, 
while in Sweden the course is two years. Par- 
ticulars will be found on p. 1124, and in this 
numb asseuse and massage pupils will find two 
helpful articles, one on special treatment and one 
on tl rtheoming examination. 

NEWS IN BRIEF. 

Tue dispensary for tuberculosis patients under 
the Insurance Act for the City, Holborn, and Fins- 
bury be conducted at St. Bartholomew’s Hos- 
pita interesting description of a severe case 
of n lema and its immediate improvement by 
thy tland extract, appears in the Lancet of 
Oet 26th.—The Surrey Education Committee 
have adopted the report of their sub-committee to 
prox twelve school nurses at £80 per annum, 
rising £100, with uniform and travelling ex- 
pens Miss Louisa Twining, who left estate 
vali | £18,758, directed that £1,000 should be 
giv King’s College Hospital, £100 to St. 
Joh Hospital, Twickenham, and £500 each to 


opolitan and National Association for 





Providing Trained Nurses for the Sick Poor, the 
Nursing Sisters of St. John the Divine, and the 
Kensington D.N.A.—The gold medal awarded by 
the Clothworkers’ Company to the best nurse at 
St.Bartholomew’s Hospital has been won by Miss 
Helen Thompson Baines, who has just finished 
her training.—The nurses at the Sunderland 
R.D.C. Isolation Hospital had to hastily remove 
the patients from the scarlet fever ward on 
October 21st, when that part of the building was 
discovered to be on fire.—The Ruthin, North 
Wales, Board of Guardians are finding some diffi- 
culty in getting a certificated nurse who can speak 
Welsh, and they have now decided that “a 
knowledge of Welsh is not absolutely necessary, 
but preference will be given to a nurse having 
such knowledge.”—To commemorate Dr. Dixon 
Mann’s splendid work at the Salford Royal Hos- 
pital, which has been so much appreciated by the 
nurses, it has been decided to provide an annual 
prize for the nurses.—A Norwegian Nurses’ Union 
has been founded in Christiania, and Fréken B. 
Larsson, a private nurse, has been chosen 
president.—Twenty-five nurses have been engaged 
at the famous boys’ school at Marlborough to 
nurse 100 cases of measles.—The Paddington 
Guardians have agreed to allow students and 
members of the Society of Trained Masseuses to 
attend at the Infirmary for practice. 


NOVEMBER COMPETITION 
RIZES of 10s. 6d. and 5s., together with 
four book prizes, will be awarded for the best 
answers to the following question. Answers to be 
signed with a pseudonym, enclosing the com- 
petitor’s name and permanent address (not neces- 
sarily for publication), must reach the Editor 
not later than November 30th. The results will 
be announced in our. issue of December 14th. 
You are in charge of a patient just operated on 
for acute appendicitis. What is the probable 
course the disease will run? What serious symp- 
toms may arise? And what special points would 
you report to the surgeon ? 


EVENTS OF THE WEEK 
October 30th. 
HE news from the seat of war is rather con- 
flicting, but it is clear that the Turks have suffered 
serious losses. 

Mystery still surrounds the nature of the accident 
to the little Tsarevitch. It is known, however, that 
it happened on the Russian Royal yacht, and that 
since the occurrence the Admiral in command has 
committed suicide. 

A libel action has been brought by a Mr. Ch. H. 
Stevens against the British Medical Association, who 
published in their book, Secret Remedies, some slighting 
reference to his patent consumption cure. 

There have been very general accusations against the 
police of New York for corruption, in the form of 
receiving bribes to allow gambling dens and the white 
slave traffic to be carried on unmolested. One result 
has been the trial of Police Lieutenant Becker on a 
charge of murder, and he has been found guilty. 

Under the National Insurance scheme Mr _ Lloyd 
George has offered the medical profession 8s. per 
head of insured persons, to include medicine; this offer 
is being considered by the Medical Association, which 
demanded 10s. per head. 
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HOW TO OBTAIN A PLASTER 
CAST 
LASTER casts are made with the object of 
procuring an exact mould of the shape of a 
limb before treatment is commenced. For ex- 
ample, in a case of talipes a cast of the ankle and 
foot can be got before the operation of tenotomy 
is performed, in order that the result of the opera- 
tion may be compared with it. 

Two large ordinary washing-bowls of plaster of 
Paris are required. It may be mentioned here 
that the plaster sets much quicker if it is allowed 
to warm some time previous to using, and, when 
ready, mixing with cold water. A mackintosh is 
spread over the lower half of the bed to prevent 
soiling of the bedclothes as well as to act as a 
foundation for the plaster. Next, a quantity of 
tow is put round the patient’s foot to form an 
outline or support for the mould. Some oiled 
paper is put on the tow to act as a well for 
receiving the plaster. The whole foot is carefully 
greased with vaseline, with particular attention 
to the spaces between and under the toes. 

The well-greased foot is now placed on the oiled 
paper. The patient must recline in as comfort- 
able a position as possible on the side of the 
deformed limb. It may be necessary for an 
assistant to support or control the leg and thigh. 
At this stage the plaster can be got ready ; it 
must be well mixed until it is smooth and thick— 
so thick that it seems about to set. When the 
desired thickness is attained the well of tow and 
oiled paper is filled with the plaster. Take care 
to put plenty of plaster in the position where the 
toes will be. The well-greased foot is then lowered 
immediately into the plaster, and a_ final 
injunction given to the patient to lie perfectly 
still. The edges of the plaster are now smoothed 
with a spatula, especially the rough edges which 
come in actual contact with the limb. When the 
mould sets it forms the lower half of the cast. 
Next come the preparations for the upper part. 
Leave the leg and plaster just as it is. Apply 
vaseline again to the exposed part of the patient’s 
foot and ankle as well as to the edges of the lower 
plaster. This must be done thoroughly, as success 
depends on it. The second lot of plaster is now 
got ready. The consistency. must be about the 
same, and the same care must be taken with its 
preparation. When ready it is quickly placed 
over the exposed part of the foot. Pay great 
care to the region round the great toe, as this 
is the place where cracking will take place if 
the plaster be not sufficiently thick. It should 
be at least two inches thick over the great toe 
and should extend eight inches up the limb from 
the ankle. When the upper half sets it should 
be eased very gently from the lower half by using 
a spatula at the point of junction. If the grease 
has been well and properly applied the upper half 
will shell off quite easily. 

The next step is to coax the patient’s foot out 
of the lower half of the mould; this needs not 
a little manipulative dexterity, and the patient 
must have no desire to assist, else the result will 





—  , 
be disastrous. When this has been successfully 
achieved we have, on putting both halves of the 
plaster together, an exact mould of the limb. 

Now for the final and most exciting stage. 
Grease the inner side of each half of the mould 
carefully. Vaseline will not reach the smalleg; 
cavities; therefore, it is better to use liquid 
vaseline or parolene, which will get into the 
cavities formed by the toes. Fit the two halves 
together with proper precision, then strap or 
bandage them together, taking care that the union 
is exact. Precaution must be taken against the 
formation of air bubbles. 

A final lot of plaster is now made; the consist- 
ency of this differs from that of the former lots, 
It must be thinner, thick enough to set quickly, 
but not thick enough to prevent it from being 
poured out. It must also be coloured with methy]- 
ene blue, cochineal, or other dye. . 

The assistant holds the mould upright and the 
plaster, made to the desired thickness, is poured 
quickly yet not forcibly into the cavity, filling it 
full. The whole thing is put aside to dry. The 
plaster soon sets. After a certain time remove 
the bandages or strapping, and with a spatula 
carefully work off the upper half of the mould. 
Extra care need not be taken, as the preservation 
of these halves is of no consequence; besides, they 
nearly always break up on removal. 

The only remaining difficulty is the removal 
of the lower half. This may have to be done 
piecemeal. The toes are likely to give trouble. 
Great care should be taken to work away from 
the coloured plaster. It is at this point that 
the importance of colouring the plaster and 
perfect greasing becomes apparent. When this 
has been completed we ought to have before us a 
perfect model of the deformed limb. 

If success crowns our efforts a series of these 
models forms an instructive and artistic object- 
lesson, to say nothing of the great advantage it 
is to be able to show the patient the wonderful 
change since the operation. Such a demonstra- 
tion is more eloquent than words. J. E. S. 








NURSES CHORAL AND SOCIAL LEAGUE 


HE winter session is announced to begin on Novem- 
ber 11th, when the classes begin the preparation for 
the concert after Christmas. Classes will be held at 84 
Warwick Avenue, Maida Vale, at 8.30 p.m. on Wednes- 


days, beginning November 13, and afternoon classes will 
be held on November 11th and the following Mondays 
from 3 to 4.30 p.m. The eight hospital classes wil! start 
in the same week. All particulars may be obtained from 


Mrs. Carreg McCowan, 50 Queen’s Gate, S.W. 








A case of great interest to nurses is being heard at 
Plymouth County Court, where a probationer is suing 
the Board of Guardians for wrongfully dismissir 
before her training was completed. We will refer later to 


the case, which was adjourned till November 11th 





Miss Minnie Lams, who lost her life in bravely 
trying to save a patient from drowning, was bu! 
St. James’s Church, Norton Canes, Staffs; among the 
wreaths was one from the nurses of Birmingham City 
Asylum. 
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COMMON SENSE COOKERY IN 
HEALTH AND DISEASE 


ry HE lectures on the above subject arranged 

Dr. Toogood at the Hall of the Society 
of Mi | Officers of Health, Upper Montague 
Street, W.C., were concluded last week, and 


Wednesday afternoon’s demonstration was of a 
novel iracter. Mr. Lawton personally con- 
1e party to cheap street markets. The 
was to Leather Lane, where marketing 
Apples were bought at a ld. 
lb., tomatoes 2d. lb., large 
vauliflowers 2d., large 


ducted 

first visit 
operations began. 
a lb. ars 2d. 


onions 1d. lb., 


Spanis! 

os celery 1d. a head, herrings 3 a ld., 
a sheep's head, cleaned, cut up, and ready for 
cooking, 8d. From there to Farringdon Street 
for more fruit and vegetables, with purple grapes 
at 4d. and 6d. a lb. In Farringdon Market 
most the party supplied themselves with 
enough garlic for 2d. to last for months. From 
fish trimmings that were being sent to the de- 


structor. large cod’s heads were given for 2d. 


(see recipe’ below). Frozen chickens were to be 
had for Is. 6d. each. The company then went 
to the ntral Meat Market, a noted shopping 
centre Saturdays, when retail customers can 
get meat at very cheap prices. Other days this 
market is wholesale only. Then a visit was paid 
to the ‘limes’ Cold Storage Building. Here in 
one cl r, stored up to the ceiling, were frozen 
earcases of sheep from New Zealand, in another 
frozen sides of beef from the Argentine and from 
Australia: there were also English legs of pork 


being saved up for Christmas. In another there 
was English chilled meat also being kept for 
Christmas 

We may add in passing that Leather Lane 
and Farringdon Street are not the only cheap 
markets in London. Each district has its street 
market, and the same holds in the provinces, 
and the thrifty housekeeper could soon get to 
know the regular and trustworthy stallholders. 

On Thursday afternoon Mr. Lawton utilised 
his purchases in the cooking demonstrations. 
The cod’s head. Ingredients for soup: head, 
1 onion, | spike of garlic, 1 bay leaf, } teaspoonful 
of pepper, 2 tablespoonfuls of salt, 4 pint of milk, 
the yolk of an egg. Wash head carefully, rub 
salt well into it, and let it soak in for 20 to 30 
minutes. Put the head and all the other in- 
gredients except the milk and egg into 4 quarts 
of cold water, bring to the boil, and simmer for 
30 minutes. Take out head, remove flesh from 
the bones, and put back the bones and the gela- 


tinous irt into the broth, and boil for another 
half hour, adding some flour thickening and the 
milk just before the end. Keep back a few 


spoonfuls of the milk to mix with the yolk of 
egg. This last is added after the broth has been 
taken trom the fire. The fish that was taken 


from the bones is mixed with two tablespoonfuls 
of mashed potatoes, a little milk, salt, and 2 


teaspoonful of paprika pepper. This is a deli- 


cately flavoured pepper, not so strong as cayenne. 





Put the mixture into buttered dish, and brown 
in the oven. 

The sheep’s head was made into broth. Wash 
the head thoroughly, soak in cold water for an 
hour. Put it on with two gallons of water, 4 lb. 
of pearl barley, 1 large turnip and 1 large 
carrot cut up into small pieces, and also half a 
head of celery, 1 spike of garlic, 3 onions, 2 bay 
leaves, 2 tomatoes cut up, pepper, and salt. 
Bring to the boil, and simmer from 8 to 4 hrs. 
For thickening, use a dessertspoonful of Robin- 
son's patent barley mixed into a paste with water. 

Mr. Lawton warned those present not to 
buy ground pepper; but to grind it for 
themselves, A sixpenny mill could be bought in 
any foreign quarter of the city. Demerara sugar 
was one-third sweeter than beet, besides tasting 
better. Among his dishes a most excellent soup 
was produced from three pennyworth of bones, 
1 gallon of water, 1 carrot, 1 turnip, 1 spike of 
garlic, } lb. of tomatoes, 1 large onion, two 
shallots, two bay leaves, salt, black pepper. Put 
bones in the cold water; cut up the vegetables, 
and add when the water boils. Then simmer for 
three hours. A beef, kidney, and dumpling stew 
was made as follows:—2 lb. leg of beef, + lb 
ox kidney, salt and pepper to taste were put in 
saucepan, covered with a quart of water, and 
allowed to stew for 2} hours. For the dumplings 
8 oz. flour, 4 oz. suet, and teaspoonful of salt 
were used, Mix the flour and salt, add the finely 
chopped suet, and make into stiff dough with 
water. Make into small dumplings, and add to 
the stew after it has cooked for two hours. Some 
flour thickening to the gravy is an advantage. 

Dr. Priestley lectured on milk,- milk-foods, and 
milk substitutes. Milk is composed of 87 per 
cent. water and 13 per cent. solids. Of these 
solids 4 per cent. is fat, 4 per cent. protein, 
4°5 per cent. sugar, and 0°5 per cent. minerals. 
The protein is the casein of the milk. When the 
curd is separated from the whey, the curd con- 
tains for the most part the fat and the protein, 
and the whey the water and the solubles, i.e., 
the sugar and minerals. Milk soured by the 
addition of lactobacilline controls intestinal fer- 
mentation and helps the digestion of food. 
Koumiss is the fermented milk of the mare as 
prepared in Russia. In this country cows’ milk 
is used for fermenting, and it is called Kephyr. 
Milk partially evaporated is condensed milk; milk 
completely evaporated gives milk powder, and 
is the basis of numerous preparations such as 
Glaxo, casumen, Horlick’s Malted Milk, Allen- 
bury’s Diet, &e. Modified milk is milk in which 
the casein has been reduced and the fat and 
sugar increased to make the proportions of each 
resemble those of human milk. Milk to which 
peroxide of hydrogen is added is Budde-ised. 
The peroxide kills the germs and makes milk 
easily digestible. Synthetic milk is the latest 
of all. It is not a milk at all, but an emulsion 
made from a vegetable oil shaken up with bi- 
carbonate of soda. : 


(To be continued.) 
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THE PHOTOGRAPHIC COMPETITION 


Some Nores By Mrs. Cappy. 


Crass I. 
HE entries to the Photographic Competition 
this year have been rather a revelation and 
a great matter for congratulation. Such a bad 
summer we imagined could bring forth but a 
scanty harvest of 


to the pillow, which brings us to the roguish 
face, and the story is told without any title. [Ip 
her other white background print, “The Con. 
valescent,” the too dark sock and the meaninzless 
space behind the boy detract a little from a 
otherwise delightful 
little composition. | 





photographs; and yet, 
to our surprise, In spite 
of most unlucky 
weather conditions, 
there are a splendid lot 
of holiday pictures. It 
was a joy to go through 
them, and one could 
not help feeling im- 
pressed _ with the 
amount of work they 
represent. Accustomed 
as we are to seeing 
photographic efforts by 
other workers, it struck 
us afresh how well the 
entries of this com- 
petition compared with 
theirs. Perhaps it is oe: 
that nurses are a prac- yoo 
tical people and realise 
that nothing is given 
for nothing in this ex- 
acting world, and just 
as much thought and 
time and trouble we Z 
give to photography, 
just so much satisfac- 
tion shall we get out 
of our results. It is so 
encouraging, too, that 
the work should be al- 
together better than 
last year; it is cheering 
to think that nurses 
have pushed ahead in 
photography, which is 
like a “case”: if it is 
not improving it is 
going back, which 
would probably mean 
giving 1t up. 

Nurse F. C. Davis 
takes the Ist prize. 
Her six prints are far 
and away the best [ 








— 


can hear some nurse 
saying: “ But if it was 
a black stocking, why 
should it not look 
dark?” and so it might 
in just a photograph, 
but Nurse Davies aims 
at a picture, and so 
must accept a more 
exacting criticism. The 
dark head of the child 
is the centre of in- 
terest, and the dark 
sock divides, the in- 
terest, and so robs her 
composition of some of 
its effect. 

Of her other prints, 
“Smiles” is really ad- 
mirable, and “Coy” 
is another extremely 
clever piece of work. 

All Nurse Davis's 
prints are roughly whole 
plate size, and care- 
fully and _ tastefully 
mounted on limp self- 
coloured boards that 
suit their delicate 
tones. 

In judging the com- 
petition we have not 
taken mounts into con- 
sideration; at the same 
time one cannot pro- 
mise to mentally de- 
pr duct the impression 
made by amount. A 
suitable mount, like a 
becoming hat to 4a 
r woman, will often con- 
siderably improve the 
look of a print. 

Prize II. goes to 
Nurse Walder for her 








work sent in. She is 

not only a skilled (First Prize, Class I. 
technician, but has ex- 

ceptional artistic perception and feeling. Her 
two light-toned studies of a small boy would prob- 
ably have found a space on the walls of the 
London Salon of Photography had she cared to 
send them in. From a pictorial point of view, 
“The Pillow Fighter” seems the more satisfac- 
tory; the attitude appears absolutely spontaneous, 
and yet the irregular lines of the pyjamas lead up 


A PILLOW 





FIGHTER. “Scotch Burn In 
Nurse F. C. Davis.) Flood.” It is a most 
successful piece 0! 
work, and if only she could have it enlarged she 
would be surprised how much more could be got 
out of it. It is a large subject and a difficult one 
to do with a small camera; her composition 1s 
excellent, and I hope one day she will see it « ‘air 
size. The impetuous rush of the stream is so 
well suggested, and her cloudy sky is so 
harmony with the angry-looking water. 
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| to see that our photographer nurses 


market, a pet alligator, a pet bantam on an old 
man’s shoulder, and a game of tennis. These will 
all be published in due course. 


It is goo - 

we realising the importance of skies, and there 

wre very few prints this year with the upper half 
7 cl 


Cuass III. 








SCOTCH BURN IN FLOOD. 


(Second Prize, Class I.: Miss Annie Walder.) 


of them bald white paper. Clouds are well worth 
waiting for, and a good sky will often make an 
ordinary little view into a landscape. 

Nurse Baker takes Prize III. She has two 
heautiful little views of Venice, but her three 
figure study prints are much more embitious, and 
yet she has scored a success with them. This is 
such a difficult class of work, with figures big on 
the plate and near up, but most interesting, and 
when one gets results like Nurse Baker’s, most 
stimulating; I hope we shall see more of it next 
vear. She has three prints of two peasants 
probably faney dress ones—and calls her pictures 
“Acquaintance,” “The Quarrel,” and “ Making 
It Up,” and they certainly tell their story in a 
very convincing manner. She has sensibly used 
an out-of-door lighting, and so her negatives are 
well exposed and prints brilliant. 


Cuass II. 


In this class the entries were fair, but from 
lack of time or enterprise or fine weather, not 
many of our readers, it seems to us, tried to think 
out some really amusing or original picture. 
Miss Moss (of the Cottage Hospital, Evesham), 
who takes the first prize with the picture “Telling 
Mortunes in Tea Cups” (p. 1118), has made a 
happy and natural group. While one nurse is 
busy pouring out, two others are consulting the 
tell-tale tea-leaves with great interest. The out- 
of-door setting, too, gives a charm. Miss Healy 


well dacarvag ¢ ; 77 , , 

well deserves the second prize with her very un- 
common picture of dogs, monkey, and kitten in 
happy friendship; we wonder where she got it? 


lhe third prize (Miss Douglas) is also an “after- 
noon tea’ scene, with two very good laughing 
the other prize subjects were pigs ina 





This class also might have 
been better. It seems an easy 
enough task for a nurse to think 
of a picture which would _in- 
terest other nurses, but evi- 
déntly it is not! The first prize 
goes to Miss W. J. Hill for her 
interesting picture (see p. 1118) 
of a special spinal carriage mack 
by Messrs. Evans and Son for 
a spinal caries patient. The 
book-rest is tilted forward for 
the purpose of writing, while 
the looking-glass enables the 
patient to see everything. It 1s 
a wonderfully ingenious con- 
trivance, and surely enabled the 
sufferer to get much pleasure 
into his life in spite of his 
affliction. The second prize 
goes to Miss Tait McKay for 
her fine pictures of the historical 
tableaux at the Cologne Nursing 
Congress; and the third to Miss 
Douglas, who has the scientific keenness to photo- 
graph typical cases of rickets and of osteomalacia. 
The other prize-winners took as their subjects 








** ACQUAINTANCE.” 
(Third Prize, Class I.: Miss E. E. Baker.) 
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TELLING FORTUNES IN TEA-CUPS. 
(First Prize, Class II.: Miss Moss, Evesham Cottage Hospital.) 


babies in the labour room, tumour of left breast, Next week Mrs. Cadby will write 

a model baby, and an outing of infirmary patients. | winners of the book prizes in Class I, and 
These pictures will also be published in due | we hope to publish some of her friendly | 
course. those who did not take prizes. 


“at a se 
ae 
Sh ate 


Tn see 


A SPINAL CARRIAGE. 
(First Prize, Class III.: Miss W. J. Hill.) 
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GAIN IN WEIGHT 


IN 


Pulmonary Tuberculosis. 





Striking Results obtained by 


the use of 


SANATOGEN. 


“One of the most striking symptoms in 
Pulmonary Tuberculosis is the loss of 
weight, and in the treatment of this 
disease, as is well known, especial atten- 
tion must be paid to the maintenance of 
the body-weight: gain in weight is one of 
the best tests of recovery; sub-normal 
weight is sometimes the earliest symptom 
of the latent Tuberculosis.” 


This is the dictum of an authority on 
the disease, and the value of Sanatogen 
in attaining this end is attested by the 
accompanying diagram, which has been 
compiled from one of numerous weight 
charts communicated by a physician to 
one of our leading English hospitals for 
Consumptives, who has made extensive 
use of Sanatogen in his wards. 


As will be seen from the following 
notes, the case was one of the worst type, 
namely, the “ stationary ” type. 


F. F., xt. 19 F. 


At first out-pat., 
subsequently in-pat. 


HISTORY :—Losing weight for some 
time. No diarrhoea. Night sweats. 
Evening temp., 99°42 to 100°22. No 
bacilli in sputum. Troublesome 
cough for some months, with some 
slight hzmoptysis on one occasion. 
Infiltration right upper lobe. Con- 
tinues to lose weight even with 
liberal diet and tonics. 


Sanatogen was then commenced, and 
during a period of eight weeks the weight 
increased to 118 lbs., as shewn by the 
above diagram. 

This is, of course, but one typical case 
chosen from many others, about which 


Wi 


Weight 118 Ibs. 





Weight 


1 Week 
Ordinary Treatment. 














The British Journal of Tuberculosis 
for January, 1907, says :— 

“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number 
of instances. Even when the patients 
are living under the most perfect hygienic 
conditions of sanatorium life, it is not 
unusual for them to reach a point far 
short of full recovery, when appetite fails, 
weight ceases to advance, and general 
progress appears to be arrested. For 
these ‘stationary’ cases we have found 
Sanatogen of distinct benefit. 


“It is composed of 95 per cent. of 
pure Casein and 5 per cent. of Glycero- 
Phosphate of Sodium. It is a wholesome, 
harmless, readily assimilated preparation 
of marked nutritive value, and experi- 
mental research seems to indicate that 
the phosphorus contained in the sodium 
Glycero-Phosphate of Casein is almost 
entirely taken into the system. It is 
certainly a preparation which deserves 
a trial in all tuberculous cases, and 
particularly children.” 


In conclusion, it may be mentioned 
that experiments made by an eminent 
English authority point to the great 
value of Sanatogen in tissue starvation, 
because it stimulates the processes of 
assimilation and enables the patient 
more thoroughly to utilise his ordinary 
diet. (See Archives Internationales de 
Pharmaco-dynamie et de Thérapie, Vol. 
XVI., Fascicule I and II, 1906.) 


Literature and Samples sent free to the 
nursing profession on application (enclosing 
professional card) to Messrs. A. Wulfing & Co., 
12, Chenies Street, London, W.C., manufac- 
turers of Sanatogen, Formamint and Albulactin. 


—< 
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TWO USEFUL GARMENTS 


ELOW will be found directions and diagrams 
for making a bed-jacket and a nightdress. We 
that these would be very useful articles 
for our Competition ! 

SHORT BED-JACKET. 
three inches longer all round if 
front is slightly longer than the back. 
yards of woollen material, 36 inches 
Measure the parts according to 
(See Fig. 1.) 


suggest 


This may be made 
preferred. The 

Material Three 
wide. Fold the material. 
the diagram and cut out. 


























Fic. 1 


The back and collar each have a seam up the centre. 
When cutting, allow half-inch turnings throughout. Gather 
the fulness in to the top of the sleeve, and set the collar 
easily into the hoilow for the neck; slope out more if 
necessary. 

The front and sleeves have a false hem of thinner mate- 
rial. Fasten with hooks and eyes. 

Embroidery.—The original is ‘worked with a broad ribbon 
band (25 inches wide) all round the collar, sleeves, front, 








—- ft 2 &) 
— =— ve — 

aS ae, 
Mary . 


4 
ee) 
———" J IK 











The design is worked on the ribbon in 
green and white silk. The green lines are in chain-stitch, 
the clusters of leaves in a paler green, one stitch each, and 
the central flowers in white, also one stitch for each petal. 
The ribbon can be removed for washing. (Fig. 2.) 


PLAIN NIGHTDRESS, FULL SIZE. 


Material.—Four and three-quarter yards of calico, 36 
inches wide. 


and edge of aga 


and (d) to (e). 





Body.—¥ifty-two inches long, double. Measure g 
inches at the top, slope off to 4 inches at the bot 
Cut off, reverse as in the illustration, seam the se] 
her. Seam both sides to within 7 inches of 
top, which leave for insertion of sleeve. 

Cut down the centre of front 12 inches for vent 
false hem 1} inches on each side; fold over fr 

52 


Cue Off 


tom 
edges 


toget 








Seamed Gores 








4 left, 
Fig. 3). 
a) eves.—A piece of material 36 by 224 inches 
Measure three-quarters of an inch from (a) to (4), and 

54 inches from (c) to (d), leaving 184 inches on both 

selvedges. Measure 134 inches from (c) to (e) top and 

bottom, and join the points by a line. Measure 53 inches 
from (e) to (f), leaving 18} inches between bottom 
and top (f/f), and vice versa. Measure 11 inches from 

(a) to (g). Slope off nicely from (f) to (g), (g) to (/ 


22%” Sy 
Selvedge-. 48 


and secure with a small pleat at the 











_2e/:abpanias 
F 22z 
Fia. 4. 





Cut along the line from (e) 
Place the slanting edge of each sleeve to a: selved and 
seam up. Gather into wristbands, each 105 by 4 inches 
(double to 2 inches). (Fig. 4.) 
Yoke.—The yoke and lining 
width by 25 inches, leaving material for 
front hempieces. 
Fold sufficient material to give 12) (25 s 


. = 
come cut of t usua 


wrist, 1 , and 


ingle hes 
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SCOTT’S Emulsion is the STANDARD 
EMULSION of Cod liver oil. 


INFLUENZA 


COLD & COUGH. 
Palatable 





SCOTT & BOWNE, Ltd, 


to whom I g 
fluensza 
her for about a fortnight, One 


as that it és 


Remedy. hove 


EVIDENCE 


2¢h, 1909. 


Dear Sirs, 


Scot?s Emulsion had a truly magtc effect o1 é patient 


rave it, as within a few day he guite lost an in 


cold with commencing cough, which had been troubling 


great advantage in Scotts Emulsion 
so palatable, at least to all my patients for whom I 
prescribed it. 

Yours faithfully, 


P., M.&:C.oy LarA. 


1o & 11 Stonecutter Street, Ludgate Circus, London, E.C. 











Ay 


OURNVILLE 
Ree The CO COA de Luxe 


“BOURNVILLE COCOA 
represents the highest 
grade of nutritive cocoa at 
present on the market; it 
fully maintains its high 
reputation in food value 
and delicacy of flavour, 
and is second to none in 
any respect whatsoever.” 


Medical Magazine, March, 1912. 





“BY TEST THE BEST” 


Cotte BOURNVILLE 














professional, and 
Perfect fitting 


which are smart, 
thoroughly serviceable. 
2in. wide at hem, an 
—— ed 

ket. 


gored skirts, 7 
which almost 
Out-of-sigh t px 


large bibs, 
cover the dress. 


Made in Three Qualities, 
Best Finished Calico, 2/11} each; 
3 for 8. 9 carriage paid. 
Good Strong Union, 3/11 each; 
3 for 11/6 carriage paid. 
Pure Irish Linen, 4/11 each; 
3 for 14/6 carriage paid. 


lengths, 36”, 38”, & 40”. 


Stocked in 3 


Special Sizes made to o tantities 


NURSES’ ‘OUTHITS 


No matter what you want in Nurses’ INDOOR WEAR, we can 

supply the best possible article at the lowest possible price. 

With an experience of 50 years we have earned a reputation 

for VALUE that is second to no « other house in the trade 

Plain ‘**Sister Dora” Caps in cambric 6)d. and 10}d. 
Try our improved pattern, in pure linen, 1/6}. 

Cap Strings, many new patterns, from 4d. to 1/6} per pr. 


T. HUSSEY & CO.“ 


1859.) 
jan me 


faster 116, BOLD ST.., LIVERPOOL. 





It is well to mention “The Nursing Times ” when answering its Advertisements. 














Le, 


1122 THE NURSING TIMES NOVEMBER 2, 1012, 








Surgical Manufacturing Company 


OPEN DAY AND NIGHT. 
Cheapest House for Surgical Dressing of Reliable ey. 


Quatity No.1 Qvatiry 
oy ZE. Ga 
Per 6 yd. Per 100 
cket. packet. pac ki t. 6 yd. pa 
Absorbent, White, medium D quality /3 — 68 
(in 1 ewt, lots, 634.) (in 1 wt. lots, 1/14) 
= best Se . *10d. *1/4 6d. 7/6 
(in 1 ewt. lots, 84d.) 
superfine B 99 - oe +1 *1/6 . 10/6 
Special Hospital quality wn 7d. — 
(in 1 ewt. lots, 64d.) 
Grey Wool for Splint Padding , *6d. owe 
(in 1 ewt. lots, 5d.) 
Alembroth or Sublimate ' ; oe a *1/ "1/6 . 8/3 
Boracic C quality : *10d. *1/ . 7/6 
Double Cyanide or Carbolic e eee 1/4 2/2 . 8 3 
Per Ib. P 
Ansoxneent Gauze Tisscozk (GAMGEE TISssvE) — Wood Wool Tissue ree Ps = << =e. 
Hosp tal D quality . J oe 7 lld. Wood Wool Wadding oe a oe ~ *8d. 
Medium C = = a cam sa *1/ Cellulose Wadding oe sion vel oe 7d. 
Best B i - = kis = *1/4 inn Tissue : = ore — “~—eu 
ge * Reduction for taking 12 lbs. at one time, $d. per lb. For 36 Ibs. at one time, Id. per lb. 
The above prices are subject to 5% cash with order, or 2}% monthly account. 
SEND POSTCARD FOR ILLUSTRATED CATALOCUE AND SPECIMEN COPY OF NURSES’ CASE BOOK, POST FREE ON APPLICATION. 


Institutions should write for particulars of our new method of packing Gauze—saves 
time, trouble, and money. 


Tsieohone- 3 EZ MORTIMER STREET, LONDON, W. _ . tetcsram 


6677 City. (2 doors from Great Portland St. 3 minutes from Oxford Circus. ‘“SURGMAN, LONDON 














BETTER VALUE THAN EVER.||} DEBENHAM & FREEBODY, 


cimsenmisteniane WIGMORE STREET, LONDON, W. 
English Clinical Telephone: No.1 Mayfair. Telegrams: “ Debenham, Lond 


Thermometers 














of Perfect Accuracy. 


The “Sister” 


30 Seconds. Contractors to the Principal London Hospitals. 
2 Minute, Everything that can be 


‘icivGsene| |] NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


LEWIS & BURROWS, Ltd., MAIDS’ CAPS AND APRONS. a 
146, HOLBORN BARS, E.C. WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES 


x Suraicat Depdts : 


22/24, Great Portland St., W. 233, Brompton Road, S.W. 
186, Earl’s Court Road, S.W. c 
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Hygiene and Public Health. 











64 inches from (a) to (6), 24 from (a) to (c). 
7{ inches from (d) to (e), 54 from (e) to (f/f). 
inches down from (f) to (g), 94 from (4) 


inches up from (A) to (i). 
i), (yg); curve slightly from (4) to (ec), and 
for the neck from (yg) to (e). Cut the lining 
similarly from the remainder of the material, 
r wrist, neck, &c. (Fig. 5.) 
1. 16 by 4 inches (fold to 2 inches). 
back fulness on to the back edge of yoke 
in front, similarly the lining. Place 


Fold 


ul 


7? 


Satie 


je & 











oD aTqnop Fa 


part of the sleeve on the seam, fix into 
thering the remainder into the yoke. Gather 
into the wristband with the fulness on the 
Turn a three-quarter inch hem along the 
featherstitch all bands, and along the edge of 
d front hem. Trim throughout with crochet, 


side 


sh’s frilling if desired. 





By Sir Arthur White- 
M.D., and Sir George Newman, M.D. 
12th edition. Price 


K.C.B., 
Cassell and Co., Ltd.) 


oroughly interested in her career can afford 
important subject of hygiene, nor can she 
th learning a smattering of it for her hos- 
inations, and then allowing her knowledge to 
itil it is to her an almost forgotten science. 
tudy of hygiene is leading to vastly improved 
res being enforced by the various authorities. 
its value, hygiene, or as it might be called, 
medicine,” is a fascinating study. To pre- 
so much better than to cure, for it is a 
not to one patient only, as the cure must 
imberless people both now and in the future. 
gh study of hygiene is perhaps almost beyond 
t of the busy nurse, but she can make time 
d handbook that will put all that is necessary 
n clear and concise terms. For this purpose 
lition of ‘“‘Hygiene and Public Health”’ is 
to be recommended. . It is of convenient hand- 
ind is a real mine of information, starting 
nstituents of the air, and leading on through 
n the arrangement of isolation hospitals (where 
to note that ‘“‘the nurse’s sleeping room must 
m the wards; it may be in the same build 
is more usually placed in the administrative 
‘Specific Disease,”’ ‘‘Tropical Diseases,” 
&e. In ‘‘compulsory notification”’ atten 
d to ‘*Doubt having arisen as to the meaning 
‘puerperal fever,’ the Royal College of 
having expressed the opinion that it should 
d to include septicemia, pyemia, septic peri- 
ptic metritis, and other septic inflammations 
Ss, occurring as the direct result of childbirth.” 
itions for notification and all information con- 
sinfection and prevention of the enidemic fevers 
ily given, and no nurse could fail to grasp with 
ctions of such authorities as the L.G.B., 
1 §.A., all of which she is constantly likely to 
t in the course of her work, more especially if 
oyed ‘‘on district,” or as a school nurse. Ifthe 
manage to possess her own copy she should 
ime in borrowing the book from the library. 





NEEDLEWORK COMPETITION 
(In Aid of the Trained Nurses’ Annuity Fund.) 
“Nursing Times’”’ PR1ZEs. 

Embroidery (white or coloured). 
30s., 20s., 10s., and 
Drawn thread work. 
40s., 20s., 10s., and two book prizes 
Plain hand-sewn garments. 
15s., 10s., 5s., and two 
Crochet or knitting. 
10s., 5s.., 2s. 6d... 
SPECIAL PRIZES. 

5. Crochet.— Messrs. Wm. Barbour Ltd 
Hilden, Lisburn, Ireland, kindly offer special prizes of 
10s., 5s., and 2s. 6d 
for the best piece of crochet done with Barbow 
“F.D.A.”’ linen crochet thread. Entries for this clas 
must have attached the tickets taken from the balls a 
vouchers that the correct thread has used 
6. Embroidery (White and Coloured The 
turers of Bagley and Wright's ‘“ Brighteye”’ 
Sewing Cotton Co., Ltd., National Buildings, St. 

Parsonage, Manchester) kindly offer prizes of 
40s., 20s., and 10s 
for the best embroidery work done with their ‘ Bright 
eye” or ‘“‘Gem Brighteye ”’ threads. The tickets 
the balls must be attached to the entries in this class 
7. Crochet.— The manufacturers of Ardern’s crochet 
cottons (Euglish Sewing Cotton Co., Ltd., National 
Buildings, St. Mary’s Parsonage, Manchester) generously 
offer prizes of 


two book prizes 


books 


and two books 


and Sons, 


be en 

manulac 

(English 
Mary's 


trom 


20s., 10s., and 5s. 

for the best pieces of crochet done with Ardern’s crochet 
cotton or Ardern’s new Lustrous crochet cotton. Tickets 
from the balls must be attached to the entries in this 
class. 

(The x¢ 
and stores. lf 
write to the 


bought at all the 
difheulty, 


large drapes 
NUPTACS hould 


threads can be 
there 
manufacturers.) 
DaTEs. 
Articles should be sent in at once, and in any 
later than November 15th. The prizes will be given for 
the best workmanship. 


any 
case not 


RULES. 
Articles must have securely attached a small card (visit 
stating the nature of the article, the name 
and address of the competitor, the class for which 
entered, and (if possible) a suggested price as a guide to 
All proceeds go to the Trained 


ing card size), 


the organisers of the sale. 
Nurses’ Annuity Fund. 

Parcels must have 
**Needlework,”” and the 


written on the outside the word 
Class in which the article is 
entered, and must be addressed to the Editor, TH! 
Nursinc Times, St. Martin’s Street, London, W.C. 
Gifts sent in for the Sale of Work and not for com 
petition should be marked outside ‘* Non-Comp.”’ 
This week we have to acknowledge the 
gifts : 
a 5 
tray cloth; K. L. 
jackets; Nurse E. 


following 


(Truro), 5s.; Anon., infant’s woollen gaiters, 
(Cleveland Street, W.), two woollen 
(Chelsea), one petticoat, two pairs of 
R. T. C. (Kilbirnie), one baby’s frock; M. A. M. 


stays ; 
S. (Leeds), two 


(Blairgowrie), two infants’ jackets; L. 
d’oyleys, two hair tidies; A. C. (St. Albans), child's 
jersey ; E. A. B. (Barnsley), one handkerchief, 
sachet, one pair of cuffs; Mrs. S. (Sydenham), nightdress 
case, chair back; F. T. (Milton Regis), boy's crochet 
hat and coat; Nurse C. (Hackney), two girls’ bonnets, 
one boy's bonnet; “‘A Queen’s Tramp,” photograph frame 
one shawl, three babies’ vests, needle case, silver pin tray, 
tea-cosy, glass cloth, two table covers; Miss T. (Knowle), 
two child’s petticoats, one photo frame; Anon., brush and 
comb bag, four mats, two hair tidies; Nurse F. (South 
Kensington), tooth brush and nail brush. 


shawl, 








Tue position of nurses under the Insurance Act was 
the subject of a question in the House of Commons last 
week, the answer given being that trained nurses were 
insurable, and that the person by whom or on whose behalf 
she is engaged is to be regarded as the employer. 





1124 


THE NURSING 


TIMES 


NOVEMBER 2, 1012. 





NOTES ON MASSAGE 
Ii..-Somr Cases ReQuirInG SPECIAL TREATMENT. 

OME eases not completely contra-indicated 
S need great care and _ special 
caution in treating, and though space does not 
permit my describing many, I shall mention a 
few more rarely met with, that are not found 
in all the text-books, as well as a few of the more 
miportant familiar that we apt to 
slur over the importance of their special treat- 
nent. 

In the early stages of pregnancy massage is now 
frequently ordered to give muscular tone, 
especially to the abdominal walls. For the first 
three months light movements may be done on the 
abdomen, such as effleurage and “picking up,” 
but deep kneading, colon frictions, tapotement, 
and any movement that may press on the uterus 
should be avoided. The back may be included in 
the treatment, but and tapotement 
omitted over the loins. the first three 
months, massage of abdomen back, unless 
During 
stage of pregnancy passive movements re- 
quire caution; the arms should not be raised above 
shoulder height, and the legs must not be flexed 
on the abdomen, nor abducted, nor adducted, nor 
circumducted. 

After confinement in cases where the abdominal 
recti have been very much stretched and the 
fibres practically divided at their line of junction 
(linea alba) massage has been found to strengthen 
and help unite the fibres, the movements being 
very light at first, and gradually deepened after 
a few days. No strain should be put on the ab- 
dominal wall in giving account of 
the liability of a hernia. 

\bdominal massage after abdominal operations, 
such as laparotomy, hernia, and appendicotomy, 
is ordered to strengthen the muscles and prevent 
adhesions. In treating remember that the re- 
cently healed scar prohibits effleurage, and needs 
vent After appendicetomy begin with 
ubdominal vibrations, later frictions, and avoid 
the scar in effleurage. When the patient has 
suthciently recovered to be able to do exercises, 
avoid straining the right side by raising the right 
foot on a stool, as a hernia might occur through 
the incision made to remove the appendix. 

Colitis which has become chronic may have 
ventle abdominal massage, and the movements 
should vary according to whether the patient is 
troubled with constipation or diarrhcea. In the 
case of constipation stronger abdominal move- 
ments may be given, such as deep kneading, 
avoiding the tender spots, and beating of the 

icral region, with strong leg movements to bring 
the blood to the pelvis In diarrhcea vibrations 
or shakings over the small intestines are said by 
Dr. Arvedson to help to quieten the abnormally 
increased The movements in this 
case should aim at drawing the blood from the 
pelvis to the extremities. Circulation and nutri- 
tion are very important in these cases, and are 
aided by general massage. 


for massage 


ones 80 are 


pressures 
After 
and 


especially ordered, should not be given. 


any 


exercises on 


frictions. 


peristalsis. 





ee _) 

It has lately been recommended that ver, 
gentle effleurage be given from without inwards 
over the stomach area (left hypochondrium 
cases of gastric dilatation, for a few minutes aft; 
each meal, as it is said to aid the motor } 
of the stomach. ; 

In the early stages of diabetes massage, by 
creasing the muscular activity, helps the qu 
oxidation of the carbohydrates, thus preventing 
their accumulating in the system. Treatment con- 
sists in deep muscle kneadings, cautious ab- 
dominal and vibrations over loins 
which, by inciting the renal plexus, directly aff 
the kidneys in their secretory and excretory w 
Great care has to be taken in giving dial 
patients massage, on account of the rapid mus: 
one of the results of 


massage, 


wasting, which is 
disease. 

In obesity cases it is well to remember 
heart weakness is usually present, and ca 
massage and passive movements must be 
accordingly. Besides the general abdominal » 
sage ordered for these cases special moven 
are required to break down the fatty masses w 
are chiefly found round the abdomen and thighs. 
These consist of rolling the flesh between 
fingers and “plucking,” but care must be taken 
not to bruise the tissues. Heart treatment 1 
be given, and all circulatory movements that help 
to strengthen the heart. Passive movements 
should be given with caution, commencing with 
the joints of the extremities, and in moving the 
arms they must not be taken above shoulder 
height. The patient should be well propped up 
with pillows, and in doing the abdomen a pillow 
must be placed beneath the flexed knees. In 
treating the back allow the patient to sit up, 
leaning forward on to a rest. 

Massage may help in the breaking up and ab 
sorption of the thickenings round the small joints 
in gout, but though it prevents the disease | 
coming worse, the treatment is long and painful, 
and can only alleviate. Effleurage is the move- 
ment chiefly used, and it may help to ward off an 
acute attack if started as soon as the symptoms 
are felt approaching. 

Arthritis, whether chronic, osteo-arthritis, or 
gonorrheal, requires much the same treatment as 
chronic rheumatism. Treat by massage with 
olive oil, no active movements till all inflammation 
has subsided; though much may be done to 
allay the pain, the prognosis is not favourable. 
Of the three gonorrheal is: the most likely t 
cover, providing the successful cure of the | 
source of infection has been accomplished. 

K. H. Wnueattey (1.8.T.\M 


] 
1 








HINTS FOR IS.T.M. CANDIDATES 
By AN EXAMINER. 
N November 9th the Examination Hall 
_J Square will see a great number of intending 
dates present themselves for the practical examinat 
the I.8.T.M. A few hints may not come amiss 
examiner who, having gone through the ordeal 
still remembers the terror of the time when sh« 
herself behind the curtain alone with the model ar 
examiner. Candidates should understand that 


in Q 


} 
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<2 Wor Sor Smartness & Gomtort wear 


c BENDUBLE BOOTS & Samoa 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly appreciated 
qualitie f comfort, flexibility, smartness,.daintiness and economy which characterise the 
‘Benduble’ Ward Shoes now so popular among the Nursing Profession. 

For real foot-comfort in walking and real reliability and economy in wearing, there is no boot 
or shoe equal to the ‘ Benduble.’ They are British made throughout from highest grade leather 
on the hand-sewn principle, and their sterling merits have 
gained for them a reputation which is world-wide. 
In all sizes and half-sizes in two fittings, with narrow, 
medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 


and see the wonderful value offered. If unable to call 


Write to-day for Free Booklet, 


which gives full particulars of this perfect footwear. 


t ; J Design 
BENDUBLE’ SHOE CO Poe: 
(W. H. HARKER, late of Chester), ta 1 1/6 


443, WEST STRAND, LONDON, W.C. ee (Post 44.) 


(First Floor.) Hours 9.30 to 5. (Sat. 9.30 to 1.) 











— 


THE BEST CHEMICAL FOOD FOR CHILDREN. 


" Phosphates 


(Trade \O 








“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda ; the sugar of the ordinary 
preparation, which is dhen har mful, is replaced by 
the valuable flesh-forming, nutritive and digestive 
constituents of “Bynin,” pure active liquid malt. 


’ 


“Byno”’ Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing children, “By no’ ’ Phosph: ites 
is essential. 


Supplied in bottles at 2/6 and 4/6. 
“= JF EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard st., LONDON. 
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The Name ER OT. ID FRRORT tir HALL-MARK OF VALUE 


Every Price the Lowest Possible 


Ewery Article is the Best Procurable 


for which 


Medicine Tumbler and Wiate Measure. 
l complete, y 


n Case 





Douche with 
Glass Cistern. 
In metal frame, 





India Rubber Hot Water Bottles 


Reliable Quality. 
Covers, | est qua 
' oh ore 


39 








Seamless White Enam 
elled Iron Measures. 
sd scale 


(With graduate 


inside.) 


The “ GRACE” COAT. 9d. 

Made in best q ar 

Coating and Cheviot Serges, 

and our renowned Service 

Cloth FOR WINTER WE AR, 

thoroughly shrunk and 
showerproof. 


Beautifully Tailored 
23/9 


Write for Patterns. 


Prices 
from 


The 
P. 
Graduated for 
spoons and 
Red Sterilisable Enema 

6 In 
graduated), 


porcelain ( 
Black seamless ditto, 4/11 





Complete 
Nurses’ 
Outfitting. 





All Goods 
Carriage Puiad 
anywhere jin 
the United 
Kingdom. 











Bronzed Douche Cans. Leth} } 
(Best quality.) 
With 6 ft. tubing and vul- 
canite fittings complete. 
2 pts. 3 pts. 4 pts. 6 pts. 
23 26 29 3/3 
Also nickel plated. 
2 pts 3 pts 4 pts 6 pts. 


36 39 43 49 








it of liquid foods 
ulity with p« 


For testing the he: 


9d. In superior qu 


[ 











Superior Quality 
Enamelled 
Dressing Trays. 
Sin, 


6 in. 


104. 


**Ideal” Feeding 
Cu 


table- 


teaspoons, 


In glass, 4id 


not 


74d. 


_ CATALOGUE _— ON REQUEST. 

















HOLDRON’S CLINICAL THERMOMETERS. 


with indestructible 


Guaranteed English make, 
indices, in Nickel Cases, 


Ordinary, guaranteed accurate ... 


30 sec ” 
Lens front , 60 sec., g tarantees Lace 


16 
— 
2/6 


30 
sec 


HOLDRON, BALHAM, 1.OINT DON, S.W. 


—— 


CLOAK. 
Meltons, 


The “DORA” 
Made in Special Russell 
Coating, and Cheviot Serves for 
Winter wear, and our renowned 
Service Cloth, in all uniform shades, 
thoroughly shrunk and showerproof. 


Prices 12 11 Write for 


from Patterns. 


Food Thermometers. 


Special pesos 


- In Nic 


Dressing 
Scissors. 
N.P. 5in., 4 
Better qualities, ¢ 


1/6 and Q/- 


Iron 


10 in. 


1 1/4 


OUR WELL-KNOWN “‘ LINDA” APRON. 


perfect fitting Apron 
Made in superior Lo: 
62 ins. wide at foot. 


1/112 each 66r11/3 
With extra wide skirts, 76 ins. wide at foot, 
2/44 each. 6 for 13, 6 


In strong Linen-finished cloth 


1/113 cach. § or 11/6 
With extra /63 each. B tor 11 


wide skirts, 3) 11 he 4, 11. 


The most 
market. 


Strong 
Leather 
Wallet, 
In Pure 
Linen, 
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uld far rather pass than fail those she ex- 
the natural nervousness of the candidate is 
into account. It is rare to come across very 
perfect work at an examination, but no 
nervousness will hide really good work. I 
mpress on pupils that no one is failed because 
methods and movements foreign to her ex- 
aminer, nor need she become panic-stricken because she is 
asked why she is doing certain movements ; it is not 
; > condemnation on the part of the examiner. 
Now for some well-worn advice. Present yourself at 
the Hall in good time. If arriving from the country, 
allow for fogs; if only from a short distance, allow for 
blocks in traffic. Those who are nurses should come in 
uniform; those who are not, and who do not intend to 
vear it, should adopt a very neat style of dress—blouse, 
skirt, and apron; in any case, sleeves to be rolled to the 
elbow ; hains round the neck to waggle about, no 
»ombs or pins to rain on to the abdomen of the un- 
fortunate model. -In short, eradicate the superfluous. <A 
pocket the apron is useful in which to place some 
pe wder. There is always powder provided, but the little 
ot has vay of getting hidden in the blanket, or if the 
has been too generous with it you may find it 

unexpectedly. Do not forget to bring your 
card you. and be sure to pin your number to your 
dress strongly and conspicuously. It is a good thing 
before leaving home to wash, powder, and manicure the 
hands well, then to put on a pair of washleather gloves. 
Full directions will be given on reaching the Hall, and 
each candidate will be told exactly where to proceed. 
Half an hour is allowed for general massage, two separate 
quarters for special subjects, making an hour in all. No 
time should be wasted in changing; the examiner is 
grateful to the candidate who gets her work done in time 
to leave the couch fairly ready for the next comer. The 
couches are the regulation height, but for those who may 
not be tall enough to get a command on the patient’s body 
stools are provided. Remember, when rubbing the back, 
that the head of the bed can be raised or lowered as re- 
quired. If unable to work comfortably, tell the ex- 
aminer; she will do all in her power to help you. The 
gowns the models wear are very conveniently arranged, 
and there is no excuse for unduly exposing your patient. 
The two separate quarters of an hour for special work 
are certainly more trying. The candidate may be asked to 
ub for something she only knows through book know- 
would not fail on that alone, as if she 
itely at sea she will probably be given the 
chance of another subject. It is realised that whilst a 
candidate must have a theoretical knowledge of most 
diseases for which massage is ordered, it is not expected 
in do good work unless she has actually had 
» to rub. 

of warning to those who believe that an 
s put off by mere explanations of how the case 
treated. She wants to see the treatment, and 
i ply irritating to find a candidate insist on talking 
of what she would do instead of giving a practical demon- 
stratior 

The greatest care is taken in awarding marks; should 
: t arise in the mind of an examiner as to whether 
she has arrived at a true estimate of a pupil’s work, the 
miners are consulted, and the candidate usually 
gets the benefit of the doubt, and it is certain that no 
one has a right to complain of unfair treatment. 


TRAINING FOR MASSAGE TEACHERS 
\ NEW and rather important departure has been 
l naugurated by the above society, which aims at 
» standard of education in massage and Swedish 

xercises to the same level as in Sweden. This 

an examination will only be open to teachers 

ulready certificated by the I.S.T.M., or hold 

ates specially approved by the Council and 

_on same conditions. The examination for the 

ed grade will be held once yearly, and will usually 

e in October. A post-graduate course for teachers 

being arranged, which is already meeting with a 

, warm welcome from old teachers who want to rub 
cir knowledge and-learn new methods. One of the 
Teatures of this course is to instruct in actual 


examiner W 
amines, and 
taken 
finished 01 
amount : 

would also 
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necessarily 
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run shor 
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should t 


it 18 Simy 
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methods of teaching, and as this has never been done 
before it will be found most useful. 

It is so arranged that the entire course of massage, 
Swedish remedial gymnastics, and teachers’ examination 
shall not take longer than a period of eighteen months, 
which, allowing for shorter holidays, will permit the same 
instruction as given for the same course in Sweden, 
although, owing to longer intervals between examinations, 
the Swedish course takes two years. 


NURSING IN THE BALKANS 

HE departure of the Red Cross units for the seat of 
ie continues, but so far it does not ye that women 
nurses are being oy for service, though we believe 
some have been sent by the Red Crescent Society. Two 
units have left for Greece under Major J. W. Houghton, Dr. 
A. Manuel, Dr. C. H. Treherne, Dr. Guy Matthews, Dr. 
Welch, and Dr. Herbert Walker. They carry with them 
ten tons of equipment, and 500 blankets for distribution 
among the Montenegrin Field Force. Another unit for 
the Turkish Army, in charge of Major Doughty Wylie, has 
also been despatched. We learn that Mrs. Doughty-Wylie 
will organise the nursing arrangements. We are not told 
if she is a trained nurse. The Committee of the Balkan 
War Relief Fund (41 Tothill Street, Westminster) is ap- 
pealing for help, and gifts of clothes and food may be sent 
to Lady Mond, c/o Messrs. Pryor and Part, 28 Sloane 
Street, S.W. 

The whole of the Bulgarian regular army is now prac- 
tically at the front, and reservists will be sent on as 
reinforcements. Each soldier carries rations for two days 
at least; permanganate of potash to put into doubtful 
drinking water; and an antiseptic dressing with powdered 
iodine for use if wounded. Although some progress has 
been made of late years in Bulgarian hospitals, still they 
are far from efficient, and in the whole country there are 
not more than seventy fully-trained Bulgarian nurses, 
though a certain number of French nursing sisters must 
be added to this. Queen Eleanora is taking an active part 
in all the work of the doctors, nurses, and relief workers. 
She paid a visit to the Alexandra Hospital, Sofia, and 
spoke gratefully and encouragingly to all those ‘“‘Samaritan 
ladies’? who were preparing to help nurse the wounded. 
She knows the horror of war from personal experience, 
having actually worked in a hospital train through the 
Russo-Japanese War. At Antivari, in Montenegro, the 
British Red Cross party have been busy adapting a tobacco 
factory as a military hospital. They worked on until 
the light failed, showing wonderful ingenuity in adapting 
means to ends. The improvisation of a surgical reception- 
room, making the accessories out of packing-cases, was a 
work of art. At Podgoritza, also in Montenegro, at the 
hospital there were no anesthetics, and at first there were 
only four doctors who could operate, but Montenegrins do 
not need anesthetics. Their endurance is something super- 
human. They have suffered indescribable pain in this 
hospital of Podgoritza without flinching or shrinking. 














THIS WEEK’S VACANCIES 

ETAILS of the following vacancies are advertised 

on pages iii. and iv. :—Matron, Royal Albert Hospital, 
Devonport, £63; sister-housekeeper, Charing Cross Hos- 
pital, £45; house sister, Queen Charlotte’s Hospital, £40; 
maternity sister, Jessop Hospital, Sheffield, £40; sisters at 
Bethnal Green Infirmary, Burnley Union, and Lancaster 
Fever Hospital, £30 and £35; school nurses, Stafford- 
shire, £90; nurses for tuberculosis work, Wakefield, £60 
and £70; charge nurses at Holborn, Kingston-upon-Hull, 
Ashton-under-Lyne, and Pontypool Unions, £28 to £35; 
staff nurses and assistant nurses at schools under the 
Metropolitan Asylums Board, Baguley Sanatorium, Middle- 
sex County Asylum, Napsbury, and West Ham, Holborn, 
Newton Abbot, Abergavenny, Battle, Pontypool, Louth, 
Bromsgrove, Nantwich, and Croydon Unions; probationer 
at Tonbridge Union. 

Other posts in hospitals, nursing homes, and on district 
work, &c:, are advertised in the ‘“‘ Nurses Wanted ”’ section 
on page v. It is worth noting that good positions are 
often advertised exclusively in Tue Nvursinc Tres. 
And it is well to mention the journal when answering its 
advertisements. 
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THE LETTER BOX 

Our readers are invited to send their opinions on any 
aubject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

The Peril of Cheapness. 

Wirtn reference to the leader in last week’s issue, I 
should imagine that the writer who gives advice to County 
Superintendents had little (if any) knowledge of the prac- 
tical side of the work. That county associations have 
done, and are still doing, valuable national work cannot 
be doubted. The writer evidently is not aware that 
nurses employed by a county association are classified as 
Queen’s, trained (not Queen’s), and ‘‘village”’ nurses. 
More than one-half of the 90 nurses working under 
the Association with which I am connected are either 
Queen’s or trained. The village nurses are trained mid- 
wives with a knowledge of general work, are capable of 
nursing ordinary and chronic cases, are most valuable in 
rural d-stricts, and I can with confidence say that they are 
a great improvement on their predecessors, the bona fide 
midwives. The county associations select candidates and 
pay for the year’s ‘“‘special’’ training in the home of the 
poor, vhich usually amounts to about £60, provide them 
with pocket money during training, and find them work 
in the country, and on completion of the fourth year’s 
service they receive a bonus of £5 annually over and 
above the regular salary. About thirty now receive the 
bonus, which speaks for itself; a large majority have cosy 
cottages, others prefer rooms. In reference to the dearth 
of candidates, the nation has one and a quarter single 
women in excess of the male population who are to-day 
calling out for work, and the training that fits them for 
work. The vacancies for next year are already practic- 
ally booked by educated and suitable women, whom our 
successors will gladly welcome to uphold a high standard. 
It is distressing to think this valuable work can be put 
down as a topic bristling with objections; to the social 
worker public criticism is as chaff driven before the wind, 
and as members of a great profession, if we are to be of 
use to that profession, we must look ahead and take an 
intelligent interest in the problem by which it is 
surrounded, and not confine ourselves to county 
boundaries. 

C. A. Tatr McKay. 

Unper the title, ‘‘The Peril of Cheapness,’’ many wise 
remarks are made on the work of County Nursing Asso- 
ciations in your issue of October 26th. With much of 
what is said I agree, but the writer of the article does 
not seem to realise that lack of funds is not the sole 
reason for employing the village nurse-midwife in prefer- 
ence to the highly trained hospital nurse. 

Is it to be desired or expected that after a woman has 
spent three or four years qualifying as a hospital nurse 
should be content to settle in a tiny village with a 
population of 200 or 300 people, and nurse possibly four 
trifling cases in a month’? It must be remembered also 
that this village work entails great isolation and depriva- 
tion of much that a trained nurse holds dear. 

The chief work in the villages is midwifery, and, 
strange as it may seem, the majority of well-educated, 
highly trained nurses do not care for midwifery, and so 
are letting slip from them the golden opportunity afforded 
by the midwifery legislation of recent years. Again, in 
the villages the housing of a refined, fully trained nurse 
is next door to an impossibility. Probably no one can 
be found with the necessary time and accommodation to 
wait on and provide for such a nurse. If the village 
nurse-midwife is tabooed, I have no hesitation in saying 
that our village mothers will have to rely, as heretofore, 
on the services of the handy woman and the friendly 
neighbour. Queen’s nurses are inspected twice in a year, 
whereas the village nurse is visited by her superintendent 
as frequently as the latter thinks necessary, and complete 
control of all her work is maintained. 

A County SUPERINTENDENT. 


fOvur correspondent hardly succeeds in proving her 
point that the criticisms complained of were made with- 
out due knowledge of the subject under discussion. A 





little inquiry would show that the views expressed jp 
our editorial of October 26th are held by many rained 
nurses with large practical experience of the problems of 
rural district nursing. There is no dispute that the 
village nurse-midwives are a vast improvement thei 
predecessors.”” That is not the point. We we: 
ferring to the trained and experienced midwii 
‘“‘peril,”” but to the danger of remaining satisfied 
nursing standard less than the highest, one of th 

that too often follows an-attempt to ‘“‘make the | 
conditions admittedly far from ideal. The argu 

the 1; million surplus women is not quite easy t 
Whatever the most highly educated and comps 

that surplus may be doing, they are not becoming 
nurses. Miss McKay’s experience may be an ex 

ally fortunate one; it is impossible to judge of 

a subject from one county. Meantime, the exter 
danger against which we uttered a warning is Pp 

the fact that it is not even perceived by many 
workers.’ As to the second letter, we quite re og 
difficulty, but we believe that if district wor! 
better pay and opportunities for keeping up to 

would attract fully-trained nurses.—Ep. N.7'.] 


Bags for District Nurses. 

Ir was quite by accident that I saw the current 
of The Queen’s Magazine and noted the ingenio 
of the cardboard boxes to use at a midwifery case when 
district nursing and midwifery are combined. It did not 
appear to be ideal, for cardboard is so very absorbent, 
but it certainly recognised that great care must be t 
But in this week’s Nursinc Times we have a sta 
from Miss Tait McKay that her nurses use one | 
the two kinds of work, the reason being they ‘ 
a thorough knowledge and have an efficient traini) 
to their appointment in the districts.” Miss McKa 
be congratulated, and one realises what a perfect 
things reigns in Cornwall. Are we to take it that superin 
tendents who insist on two bags have not arrived such 
a perfect understanding of their duties, or that the 
various nurses do not quite grasp the value of antiseptics, 
and do not understand asepsis in their work? It would 
be interesting to hear what others think—inspectors who 
work entirely under the Local Supervising Authority, and 
do not combine superintendency of the D.N.A. and 
inspectorship. It might be a good subject for discussion 
by the Inspectors’ Association. Nor a “‘QveEEy’s.’ 
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METROPOLITAN NURSING 
ASSOCIATION 


HE meeting at the Mansion House on Octob: 


was full of enthusiasm. Miss Hadden was ther 
her nurses, and as one of her staff said, ‘‘You ca 
too much that is nice of Miss Hadden.”” Am: 
speakers was Sir John Bland-Sutton, who sketched 
rise of the M.N.A. The district nurse, he said, 
her way, a genius, a model of economy and tact 
saved the hospitals many tons of cotton-wool and 
miles of ‘gauze just in one year’s work. She was 
soul of discretion, and he told many tales to prov: 
Speaking of the need for the district nurse 
special qualities, he said he once asked a nurse 
pital, ‘‘What has more eyes than a potato?” 
replied ‘Matron,’ which showed that this 
nurse would be no good for district work, 
was needed there was a nurse who gave no t 
to the inspecting eye which might light on he 
at any moment, but simply a woman well 
and endowed with such a love for her work that s! 
at all times working with a single aim—the welf 
the patient. Mr. Ernest E. Wild, K.C., plead 
cause of the Association very eloquently. At t 
clusion of his speech the Lady Mayoress rece! 
collecting boxes, containing over £12, the greater 
which had been collected in the patients’ homes 
Kenyon, the treasurer of the appeal committee, s 
£723 had been raised, and also announced that tl 
ciation had received a legacy of £500 from the | 
Louisa Twining. -The staff now consists of fivé 
and a sum of £400 is needed annually to keep 


going. 
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| owe her present condition 
to Virol 


><. Stockwell Green, S.W. 





I am sending you 
herewith a_ photo- 
graph of my little 


~ 
( 


girl, who is now 18 
months old. You 
will be interested to 
know that I owe her 
present robust con- 
dition to the use of 
Virol as a food from 
her birth, when she 
weighed exactly 33 
lbs. The result is 
astonishing. Her te Be 
limbs exhibit a BABY ATHLONE — 
beautiful formation 

and the flesh absolutely solid with a refined skin. 
| feel it my duty to thank you, and you have my 


permission to use this communication in any way at 
your discretion. Yours very truly, 


(Signed) “J. ATHLONE. 




















Notice the Virol Smile ! 


VIROL 


A Wonderful Food. 


Used in more than 1000 Hospitals and Sanatoria. 
In Jars, 1-, 1/8 and 2/11, 152 to 166, Old Street, London, E.C. 
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Nurses who have not already joined an Approved Society should 
apply to the Nurses’ Insurance Society at once for membership in the 


Second Quarter. 





Nurses who join at once will receive full sickness benefit as soon 
as 26 weeks have elapsed, and 26 weekly contributions have been paid. 


The NURSES’ INSURANCE SOCIETY is the only Society for 
Women Nurses, and Women Nurses only, approved by the Joint 


Committee. 





Nurses who have returned their first card to the Post Office should 





write for particulars of transfer to 


The Secretary, The Nurses’ Insurance Society, 
15, Buckingham Street, Strand, London, W.C. 








All letters must be stamped. 























The Wine of Life. 
Gives New Life to the Invalid—Renewed Strength to the \\eak 
—Increased Vigour to Brain-workers—and a Wealth of Health 
to everyone. Wincarnis is recommended by over 10,000 Doctors. 
Will ape try just one bottle? | 


DINNEFORD'S 

















BNIC  EXsen _ : 


HEALTH 
REQUISITES 
for a / 
Health Towelettes from 6d. to 2/6 per _ €7 


is: the Best Remedy for 2. : 
ACIDITY of the STOMACH, Large, Smee ete ‘Tone 
HEARTBURN, HEADACHE, Baty Diy or Satay Swaeint “Nem. 
; ¥ 
GOUT and INDIGESTION. Mediesiiy recgmmended.” Conducive to 
. ° Seld by Drapers, or send to 
ifest Aperient for Mrs. EVALINE, 8 N, New John 8t., 


S d I 
Delicate Constitutions, Ladies, we 3 
Children and Infants. Ss post free. 


It is wel! to mention “The Nursing Times” when answering its Advertisements. 


ISANOVIN 
HOSINNIQ , 




















| Vv 
‘Sd 




















NovEMBER 2, 1912. 


THE NURSING TIMES 113! 





— 


LEGAL ANSWERS 


Questions will be answered here free of charge tf 
accompanied by the coupon in the margin below. All 
letters must be marked on, the envelope “Legal,” 
“Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
be answered by post within three days if a 


letters can 
for 2s. 6d. is enclosed. 


postal ord J 
Breach of Contract with Maternity Nurse 
(Minnie H.).—You were engaged on August 30th to 
ly (so-called) over her confinement for four 
weeks at 25s. per week, and board, lodging, and wash- 
ing provid d, the engagement to commence November 
17th. On September 30th she wrote to you saying she 
would not require your services, and although you then 
offered to reduce your weekly fee to one guinea, you 
have had no reply. You say that you hear that the lady 
has found somone to do it cheaper, although she writes 
you a letter full of the grossest inaccuracies to account 
for her breach of contract. You have a right to claim 
the fee £1 5s. for four weeks=£5, and £1 Ils. a 
week for board, lodging, and washing—total £9 4s, 
Now do not go and surrender your just rights in such 
a scandalous case as this, but place your case at once 
in the hands of a reliable solicitor, and be guided by 
him. This money to which you are entitled would be 
recovered in the County Court. Keep the letter she 
wrote to you: it is important. If you do not know a 
solicitor, the Editor of Tue Nursinc Times will recom- 
mend one to you who has great experience in nursing 
cases. 

Separation Order (Katrina).—I do not gather from 
your letter whether you are proceeding in the High 
Court or the Police Court, but it looks as if you were 
contemplating the High Court. Surely it would be 
better for you to get a separation order under the Sum- 
mary Jurisdiction Act by applying to the police magis- 
trate of the locality in which you live. It would be 
very cheap and it would be quick. You could also get 
a maintenance order at the same time. 

Notice and Resignation (B. H.).—Your position is 
4 curious one. You asked on October 5th to be allowed 
to resign at an early date, your sole reason being that 
you are unfit to visit the villages in bad weather. But 
you go on to say that you have an appointment waiting 
for you. In reply, the Nursing Committee consents to 
your resignation, but cannot waive the one month’s notice 
you had agreed to give. Subsequently they write (this 
is not dated, but it appears to be subsequent) that you 
can go on October 17th, the date you want to go, but 
they will require you to hand over your month’s pay of 
£5 in lieu of notice, and that they will pay you a sum 
of money in respect of work and lodging up to the date 
you leave. You do not tell me if you consented to this 
2. [f you did, anything that happened subsequently 
eng bg to matter. But if you did not consent 
0 this, then take it you had consented to stop on 
till November 5th—the date of the expiration of the 
“a nth’s notice. If you did, then your temporary 
oo A. matter which concerns your employers; 
ao on 1 you were so ill that the doctor ordered 
sam rest, and advised you to return home. He 
seme ~ ywagpenens = your condition, and his orders. 
ment of their claim gener ‘of bor ee pe tees aie 
that you were staying at bene hy ee pm porn dy © 
you had agreed to the terminati ol the @ es ae 
the 17th and to the terms of that t otiin then aoe 
certainly were: if you ee - ermination, then you 
mints wetion os Beg! not agreed to it, then a 
al yee were _ _by the committee held good, 
aadiie, whee alan oy service. If still in their 
a Smmahe, Te ay! a, you were entitled to your 
seame, fire,” tisha Be ge = a ee amount for 
aa i thoes a ao ance, anc it is this amount 
iim & pe tn — re you would be entitled to 
tome. these g © go on the 17th on their 

you would be liable for one month’s pay, 


and to receive j 
tim dose. in return pay and allowances for seven- 


nurse @ + 


a. 
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CHARITIES. 

Winter Home for Giri of 18 (K. H.).—I could not 
suggest a home or institution for the girl until you tell 
me more about her. For what was she treated in 
hospital? You say she is bright and intelligent and a 
good worker, but not strong enough for ordinary service. 
She would be useful in a home, and possibly one would 
be found where she would be taken free, but it is 
essential to know from what she is recovering. 

Home for Invalid for 12s. 6d. (Mrs. A. L.).—I 
believe the case to which you refer is suited, but I shall 
make inquiries. You are a married professional nurse 
living in the country, and you would take an invalid into 
your home and give every care and attention for 12s. 6d. 
a week. You have also the C.M.B. certificate. I am 
keeping your letter. 


NURSING. 

Temporary Buildings (G.L.C.E.).—Portable buildings 
for isolation hospitals, &c., can be obtained from Messrs. 
W. Cooper, 761 Old Kent Road, S.E.; or Messrs. Boulton 
and Paul, of Norwich. These are sent out complete and 
ready for immediate erection by a local handy man. 

Employment for Delicate Nurse (G.E.).—Consult our 
articles on ‘‘Bye-Paths for Nurses,” July 13th, and 
October 12th. You might also write to the secretary, 
Central Bureau for the Employment of Women, 7 Princes 
Street, Hanover Square, W. 

District Nurse and Ghronic Cases (Alfold).—A great 
part of a district nurse’s work is the nursing of chronic 
patients. She is usually supervised by the doctor and 
her committee, and any complaints have to be made to 
the committee. 

Insurance (M. H.).—You come under the Insurance 
Act if you are dependent on your earnings as a maternity 
nurse (working under a doctor) and if your income does 
not exceed £160. Write to the Nurses’ Insurance Society, 
15 Buckingham Street, Strand, W.C. 


NURSES’ SOCIAL UNION 
We tts Branca. 

A. MOST enjoyable afternoon was spent, by kind invita 
fAtion of Mrs. Duckett, at East Pennard Rectory on 
October 24th. A lecture on some of the ‘‘ Newer Dis- 
coveries in the Circulation’? was given by Dr. James 
Wilcox, of Glastonbury. The nurses who were not present 
missed a great treat. After a brief resumé, he explained 
Gaskell’s theory of the (1) stimulus formation, (2) con- 
tractivity, (3) conductivity, (4) excitability, and (5) 
tonicity of the heart. He also gave an account of some 
uncommon pulses, showing pulse-tracings of intermittent 
and alternating pulses. He took a sphygmograph of one 
of the nurse’s pulses to show how this should be done. 
These lectures give isolated country nurses great stimulus 
and help them to take an intelligent interest in cases, 
instead of merely degenerating into nursing machines. To 
be a real help to her doctor is every nurse’s wish, and 
only by keeping up-to-date in study can this be attained. 
A hearty vote of thanks was given to Dr. Wilcox, after 
which the nurses were entertained to tea by Mrs. Duckett, 
and everyone spent a very happy afternoon. 

MINEHEAD BRANCH. 

A very successful meeting was held on October 17th. 
The hostess was Miss Rushton, and the lecture was the 
completion of that given by Dr. Bain in the summer on 
**Major Operation.” 














Dr. James Cantite in his report on his examination of 
the probationers at Kingston Union Infirmary said “the 
nurses did most excellently... . I think, taken alto- 
gether, they are the best group I have yet examined at 
Kingston . . . the viva voce in several instances was fault- 
less. Nurses Brown, Helgeson, and Kronke all gained the 
maximum of 100 marks, followed by Nurse Grant 95, 
Nurse Hughes 80, and Nurse Lee 75. 


Prize Day at the Bristol Children’s Hospital took place 
on October 22nd, when Miss Burrough gained the first 
prize, presented by the president; Miss Ware, second 
prize; and Miss Davis, certificate of merit. Mr. Arthur 
— F.R.C.S., pointed out that on account of the large 

umber of certificates obtained by the nurses the standard 
for examination would be raised in future 
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NURSES’ INSURANCE SOCIETY 

YE hear that nurses are still returning their insur- 
\ ance cards and books to the Nurses’ Insurance 
Society without stamping the envelopes, so we would 
remind our readers that all envelopes should be properly 
stamped, as the Post Office will not carry them free of 
sharge. The insurance cards should be returned with the 
insurance books. So many nurses have sent in the card 
first and the book some days later that an immense amount 
of delay has been caused in those cases. Further delay 
has arisen in answering thousands of questions that could 
have been avoided had the nurses read the simple instruc 
tions issued with the cards. 

The success of the Society still continues. The Scottish 
applications for membership are now well in excess of 
five thousand, which means that the Scottish section will 
be valued by itself at the valuation, and the Scottish 
members will receive all the profits which it is anticipated 
will be realised. 

The advantages of joining a Society which has been 
approved for the four countries is obvious. 


INVALID COOKERY 
VERY representative group of specimens of invalid 
PA socheay is promised for show at this year’s Universal 
Food aid Cookery Exhibition now being held at the Royal 
Horticultural Hall, Vincent Street, S.W., which closes 
on Saturday at 4 p.m. In Section III., Class 38, ‘“‘An 
Invalid Tray,” open only to certificated nurses, there are 
twelve entries from Bethnal Green Infirmary, ten from 
Guy’s Hospital, six from St. Thomas’s Hospital, six from 
Charing Cross Hospital, five from Whipps Cross Infirmary, 
Leytonstone, four from Westminster Hospital, one from 
St. Bartholomew’s Hospital, and one from the Royal Free 
Hospital. In Class 42, ‘‘An Invalid Tray for Vege- 
tarians,”’ there are four entries from the Lady Margaret 
Hospital, Bromley. 4 P 
We hope to publish a photograph of the gold medal 
tray, together with a full list of prize winners, in our 
next issue. 














HEALTH TALKS 

[ OVERS of Dante living in London who can get to 

_,Carnforth Lodge (31 Queen Street), Hammersmith, on 
November 4th and the subsequent five Mondays, at 5.30 
p-m., will have the delightful treat of listening to a course 
of lectures on his Life and Times, his works, and some 
aspects of him as teacher and scholar.. The lectures will 
be given by Miss L. Redpath in aid of the Hammersmith 
and Fulham D.N.A., and tickets for the course, price 10s.. 
and 2s. single (reduced terms to nurses), may be obtained 
from Miss Eyres, Carnforth Lodge, Hammersmith. 


We learn that a good number of nurses have written 


to Dr. Halliday Sutherland regarding the six weeks’ 
tuberculosis course at the St. Marylebone Dispensary, 
which began on November Ist, and the charge for which 
is three guineas. 





APPOINTMENTS 


Devirn, Miss J. M. Matron, Infectious Hospital, Kenda) 
Trained at Clydebank and Renfrew Joint Hospital, \ 
Bolton Borough Fever Hospital (staff nurse, ward 
assistant matron); Clydebank and Renfrew Joint 
(assistant matron). 
Hickey, Miss Bessie. Matron, County Infirmary, Wex 
Trained at Jervis Street Hospital, Dublin (staff nur 
nursing. 

Dvcrron, Miss Agnes. 
Huddersfield. 
Trained at Hospital for Women, Liverpool; Bi 
torium, St. Helens; Royal Southern Hospital, Li, 

Sanatorium, Huddersfield (sister). 
Watitace, Miss Mary F. Assistant matron, The Croy 
Hospital. 
Trained Royal 
Henrietta Street, W. (private 1 
Hospital, Winchester (private staff); Royal Berk 
Reading (night superintendent, assistant matron 
Cross Hospital (sister-housekeeper). 
Warner, Miss Florence. Matron, Bridgend Cottage Hos; 
Trained at the Prince of Wales’s General Hospital 
(sister, Children’s Ward, Women’s Medical, Sur 
Gynecological Wards); The Nurses’ Co-operat 
(sister-housekeeper). 
Russett, Miss Jane Anderson. 
Union Infirmary. 
Trained at Royal Devon and Exeter Hospitai:; Leek 
Infirmary (superintendent nurse). 
Lan@stone, Miss Kate. Sister, Sanitary Hospital. Bour 
Trained at the Infirmary, West Didsbury, Manchest 
Hospital, Birmingham (fever); City Hospital, East 
(staff nurse); Birmingham (Queen’s nurse); Fever 
Wallasey (sister); Isolation Hospital, Winchmore Hil 
Low, Miss Margaret. Night sister, Staffs General Infirn 
Trained at Preston and County of Lancaster Que 
Royal Infirmary (temporary sister, temporary 
private nursing). 


Matron, Sanatorium for Infect 


Devon and Exeter Hospital; Netk 
I: + 


nurse); Royal 


Superintendent nurse, 


PRESENTATION 
Sister Evelyn (Miss Densham), assistant matron of G 
pital since 1911, was presented, before leaving for 
with a pair of opera glasses from the sisters, and a 
bracelet from the nurses. 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Annie Aldridge is appointed to Mytholmroyd; M Isabel 
Lever to Leicester; Miss Elsie Noel to Liverpool (W umsor 
Home) as school nurse; Miss Kate Robinson to Ancaster: Miss 
Matilda Sargent to Lancaster; Miss Catherine White to Hands 
worth. 














COMING EVENTS 


Ocrosrr 297TH-NovemsrR 2ND.—-Cookery and Food Exhit 
Royal Horticultural Hall, 8.W., 12 noon to 10 p.m. 

Novemser Ist-4TH.—Voluntary Aid Congress, Exeter. Further 
information may be obtained from the Divisional Secretary 
Lennard’s Buildings, Goldsmith Street, Exeter. 
Novemser 2np.—Sale of Work, Sloane Gardens Hous: 
Sloane Street, S.W., in aid of the Nurses’ Missionary 
10 a.m.—6 p.m. 

Novemser 6TH.—Nurses’ Missionary League, Lecture University 
Hall, Gordon Square, W.C., 10.30-11.30 a.m. 

November 6ru.—Irish Nurses’ Association. Lecture by Dr. Moor 
head on “‘ Massage in Nervous Diseases,’”’ 7.30 p.m. 

November 13ru-l6ra.—Health Exhibition, Leeds Towr 
aid of the Leeds Babies’ Welcome and the West Riding 
Decemser 6TH.—Northumberland and Durham Midwives 
tion Annual Meeting. 

December 16rn.—C.M.B. Examination. 


Lower 
League 
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FREE ACCIDENT INSURANCE. 


Available until the benefits of the National Insurance Act become operative on January 15th, 1913— 
as announced in ‘* The Nursing Times,” Oetober 5th, 1912. 

HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Limirep, Prexctpat Orrice, Nos. 86 To 44, MOORGATE STREET, LONDON, E.C. 

will pay to the assured, being the bona-fide holder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the three 


immediately preceding issues of ‘‘ Tax Nursino Times,” duly signed as therein provided, the sum of £1 per week for not more than ten weeks f 
one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a per 
less than seven days from following his (or her) occupation by an accident, witkin the United Kingdom, to any Railway Company's } 
train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically proy 


rany 
i of not 
senger- 


pelled) 


n any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or veh 
PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF THE 


ESSENCE OF THE CONTRACT, VIZ. : 


(a) That the usual signature of such holder shall have been written by him (or her) before the accident in the space provided u 


(This condition is not insisted on in the case of a subscriber subscribing annually in advance to the publishers direct for 


“oT 


Times,” provided that the subscriber produces the publishers’ receipt for the current annual subscription at the time of claiming.) 

notice of the accident be given to the Corporation at its Principal Office in London within eeven days after its occurrence 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporat 
(@) That this Insurance applies only to persons over twelve and under seventy years of age; is limited to one Coupon-Insurance-1! 


each holder, and holds good for eight days only from 4 p.m. on the day of publication. 

This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the “‘Ockan AccCIDENT AND GUARANTEE ( 
Lruirep, Act, 1890," Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. The 
Coupon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 83 of the Act. 


Office of the Corporation 


Date of publication, 
HERE 


October 3ist, 1912. 


SIGNATURE 


i= 


PANY, 
f this 
ineipal 


posse 8S1¢ 


A Print of the Act can be seen at the Ir 
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WE SUPPLY EVERYTHING THE 
FOR NURSES. ORY X 


conus, @ |AMBULANCE 


THE NURSING TIMES 











BONNETS, 
IN- AND 
OUT-DOOR 
UNIFORMS, 
APRONS, 
SHOES, AND 
TOURIST 
TRUNKS, 30/- 


One © Quality” only 
THE Rest. Every Artiele 
“Priced in Reason.” 


. Pape NS THIS LUXURIOUS MOTOR AMBULANCE 
A visit to our Show , ara 


Rooms entails no obli- | HIRED DAY OR NIGHT. 


gation to purchase. 
: THE ONLY AMBULANCE FITTED WITH 
Manageress in attendance LAVATORY and WASHING APPARATUS. 


F. B. GOODCHILD & CO., Ltd., Wigmore St., LONDON, W. 


FA of the appearance and PHONES 6290, 6201 MAYFAIR 
CON softness of Real Musquash. 
With 


t Fringe, 37/6. Fringe as illustration, with ‘ 
Scarf and Pillow Mutf, 42/- FOR 


WORTH DOUBLE. WRITE FOR A SET NOW. Constipation, Indigestion, 
Smart or Exhaustion 
Tailor-made in Children and Adults 


Costu mes PRESCRIBE 


tuaranteed to fit, in all shades. 
To measure, 37/6. 


We offer to every Nurse 
FURS, COATS & COSTUMES Registered 
of unapproachable quality 
at prices which cannot be 

equalied elsewhere. 
































For building up the System 
during the Winter Months 

Write now for the Association’s 

Fashions Catalogue for 1912-13, PRESCRIBE 


All =. yore pl Nurses D l A M A LT in combination with 


on our Strictly Private Monthly 


Payment System. 15 or 33 COD LIVER OIL. 
NURSES’ SUPPLY These preparations have NO EQUAL on 
the Market. Palatable and easily digested. 
ASSOCIATION, Free sample and reports from the Leading 


M-dical Journa/s on application to 


§a, Marlborough House, 
1, LupgaTe rive, ||| THE BRITISH DIAMALT COMPANY 


LONDON, E.C. 11 and 13, Southwark Street, London, S.E. 



































, M aLTINGsS& Maur ExtrractW orks - Sawbridgeworth, Herts 





A 
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MACDONALD’S 
STEAM STERILIZER 


For use over Fire or Gas Burner. 




















1. Cheap and Simple. 

2. Efficient for Dressings and Instruments. 

3. [Tressings made Dry and Aseptic. 

4. The small amount of steam evolved 
in any room. 


allows its use 


Germ all d 1 in less th half-an-hour All that is neces- 
ary is to pour in req { water, } n dressings, adjust 
lid, and s gas fir 


Prices from £2 17s. 6d. 
FULL PARTICULARS ON REQUEST. 
if desired. 


Sterilizers sent out approval 


INDIA-RUBBER HOT WATER BOTTLES | 





AT REDUCED PRICES, 
a 
Guaranteed Guaranteed 


BRITISH BRITISH 


MAKE. MAKE, 

















Best Quality, Covers for Second ality 
with or Bottles, I P 
without Steam Best Quality 

Ordinary Escapement Plush, Lamb's ¥ 
Size Quality. alve. Grey or Scarlet. Grey ors 
xs. - 3/- d. . 7d. 
6x10 3/2 3/7 10d. 8d. 
6x12 3/7 4/- lid. 9d. 
8x10 3/10 4/3 1/- 10d. 
8x12 4/2 /9 1/2 1/- 
8x14 4/8 5/ - 1/3 1/1 
10x12 4/11 5/6 - 1/4 1/2 
10x14 5/6 6/- 1/6 1/4 
10x 16 6/- 6/9 1/8 1/8 
12x14 69 7/6 1/10 1/8 
12x16 7 3 am 


8 2/- i 
All made from vubher of finest qu: ality. Spec ial terms if taken in ou 





THE MEDICAL SUPPLY ASSOCIATION, 


60 Central and 2 
Addre ass :—' 


199 Holborn 
‘Gre illite, London. 


Telephones : 
Telegraphic 


167-173, GRAY’S INN ROAD, 


LONDON, W.C. 








Bovril is a strengthening food— 
a food that is readily assimilated 


the 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 


however weak digestion. 


strengthens the enfeebled system 
and helps to hasten the recovery 
of the 


BOVRIL 


patient. 

















UNEQUALLED FOR ANAMIA. 
THE RELIABLE TONIC RESTORATIVE. 

A Fortnight’s Treatment post free for Is. 2 ’. 
IRON ‘ JELLOIDS' supersede al! other forms. They are recognised 
the Medical Profession to be the moat « 


uble and easi va — d form 





f Iron They will be fo lly beneficial as e 

after a strenuous case ot spel of a duty Write ‘or FREE 

SAMPLE, Medical Reports, and Tre at b Anemia” to 
THE ‘JELLOID’ Co. | (Dept. 121 J.T.), 


76,: Finsbury Pavement, LONDON, E.C. 


oO 
IC 





SCHOLLS a 
Foot-eazer 
Eases the 


Feet 


lustantly relieves tired, feet, buniens, corns, and painful eallouset 

on the sole of the foot. With its self-adjusting feature it equalises t 

weight ef the body, thus relieving all nervous and muscular st 
Light and Apringy—INDISPRENSABLE TO NUKSE- 

Sold on 10 Days Pugs Taiat by all Boot Shops, or direct the 

terms. Btate size vf boot. Price 7s. Gd. 

THE T. SCHOLL BAR CTACTURING co., Ltd 
14, GILTSPUR STREET 
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“The Nursing Times” 


when answering its Advertisements 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


~ 





DELIVERY OF A 
DISTRICT 


THE 
# PRIMIPARA ON 


(Coftinued.) 











AM taking it, however, that this particular 
primipara of ours is not progressing so easily, 
but that after two hours of second stage the 
increasing caput and fixation of head some 
distance from the perineum indicate the need of 
medical aid. What further preparations will now 

be needed : 
If the midwife has earned her French title of 
sage femme, or wise woman, she will have begun 


to prepare some time before by putting the largest 
saucepan, fish-kettle, or clean water bucket on 
the kitchen hob (in the country) or the gas stove 
in town), and at this moment she will feel a glow 
of self-appreciation if she observes it is not far from 
the boil. It is not ideal for instruments, but it 
is not so bad either, especially if the water has 
been for half an hour before the doctor 
gets there, and if she has rubbed the edge (always 
the point of de unger) with a swab of pure lysol. 
She may also, if she has genius, have collected 
two jugs—or one jug and a large enamel 
Both of these will require a great deal of 
both inside and out, and rinsing 
if the bedroom jug is requisi- 
it will need even more drastic preparation, 
he receptacle for old hair, matches, 
apple rinds, and the like. It 
filled with 1 in 1,000 perchloride 
allowed to stand for half an hour 
this lotion to be emptied out before the jug is 
rinsed with 


HoOIT 


bowl. 
soap and water, 
with disinfectants; 
tioned 
is it is usually ¢ 
sh ther 


orn and 


used) or else it may be thoroughly 
methylated or some other spirit, and a lighted 
match applied. 

he larger of the jugs is for the forceps, after 
they have been boiled, and should be filled with 


lysol or creolin solution; the smaller is 


lukewarn 


for the douche, unless a douche can is carried. 

It is wise to get your douche perfectly ready, 
except for the hot water, before the doctor comes: 
your own hands must first be disinfected, the 
sucker of the Rotunda fixed to the bottom of the 
empty jug, the sterilised glass nozzle added to 
the tubing, and the whole ‘thing carried down to 
the tay for cold water. Of course, cold sterilised 
water would be much the best, but I am dealing 
with practical district work in this paper, and it 
is not very often that one has had time and 
opt nity to cool down the water in time. For 
th 


} reason I greatly prefer a perchloride douche 
—l in 3,000, unless there is a bad laceration—if 
the doctor will allow it, as being the most efficient 
ctant. The coils of the Rotunda must not 
wed to collect up the dust and dirt from 











we ted from Oak Leaves, the journal of the Home 
thers and Babies, Woolwich. 











the room, and then be thrust into the jug to wash 
off the germs in the lotion, but should be collected 
up into your clean hand lotion while you are 
making the other preparations. It will, of course, 
have been boiled after the last case, and should 
have been transferred to a clean mackintosh bag, 
by scrubbed hands, and kept therein, tightly tied 
up until this moment. 

The glass nozzles (and catheters) are boiled, 
each one tied up tightly in its own piece of linen, 
removed from the steriliser with a thoroughly 
disinfected hand, and tied up together in a piece 
of boiled Jaconet. The whole package is kept in 
the Rotunda mackintosh bag, and the nozzles are 
then counted ready for use without further 
boiling. 

When I have fixed the sucker to the bottom 
of the jug and added the nozzle to the other end 
of the tubing, I transfer the coils of the Rotunda 
to the jug from my hand lotion, and carry it down 
to the tap, not taking the first of the water, 
but letting the stream wash the spout for a minute 


or two. Having filled it three-quarters full, I 
carry it upstairs, again scrub my hands, pinch 


the tubing near the nozzle while I work the ball 
once or twice, and then depressing the nozzle and 
lifting the jug, I let one-third of its contents flow 
into the pail, thus expelling all air from the tubing. 
Again pinching, I return the nozzle to the jug 
and the tubing to my hand lotion, add the correct 
amount of lysol or perchloride of mercury, shake 
slightly to mix, cover with a clean napkin, and it 
is quite ready for use after the addition of boiling 
water. 

Anyone who has followed me carefully through 
this very tedious description will appreciate why 
it is well to have the douche prepared before the 
advent of the doctor. 

It is well also, if time and bowls serve, to 
collect up a second basin, so that you and he 
may each have one to scrub in, and also a bowl 
of sterilised warm water for rinsing purposes; to 
put out your second nail brush, for the doctor's 
use, to wash up the patient and again pass the 
catheter, and to secure that the light is good, the 
floor dry, and that you have left him room to 
move. As soon as he appears and without un- 
necessary conversation, transfer his forceps to 
your boiling saucepan: if it is not large enough 
to cover them, boil the handles for two or three 
minutes first, and then reverse them with a 
clean hand guarded by a lysol swab, so that the 
blades have the last boiling. Do your utmost to 
secure at least five minutes for this latter, but 
remember that if you are not rapid in your move 
ments, and prepared at every point, the doctor 
may decline to wait for this necessary precaution, 
and the patient will run a quite unnecessary risk. 

When they have been boiled for as long as can 
be managed, transfer the forceps to your clean 
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bedroom jug or large enamel! bowl, filled with tepid 
iysol, place it within the doctor’s reach, get the 
patient into the position he prefers, scrub madly 
for a mement, and start to give the chloroform, 
if you can possibly persuade the doctor to let the 
patient have it. You will have previously 
removed her false teeth, inquired as to rheumatism 
and heart loosened her clothing, and 
vaselined her face. If alone, you will be respon- 
sible not only for giving the anesthetic, but also 
for holding the leg, and taking the uterus; it is 
also extremely probable that you will suddenly 
be desired to steady the handle of the first blade 
of the foreeps while the second is adjusted, and 
it is therefore most desirable to keep your right 
hand clean, if you can, but I must own it is 
occasionally impossible. 

The baby once born, the doctor will look trust- 
fully at you, in the hope that you will instantly 
catch it as it tries to take a header off the bed, 
clearing its eyes and mouth, tying its cord, as 
well es guarding the uterus, while he dries his 
instruments. 

After a long and difficult labour, and also after 
chloroform, a patient is always inclined to lose, 
so that it is as well first to claim his help in 
turning her on her back, and further to suggest 
humbly that you would be grateful if he could 
hold the uterus before you definitely leave it to 
tie the cord. If he does so, and if a laceration 
has occurred, you can profitably employ the rest 
of the half-hour before the placenta is expressed 
in making ready for stitching. 

Most houses have a small enamel saucepan 
which can be utilised, although if your original 
instrument saucepan is still on the boil, it will 
be quicker to pour off two-thirds of the water, and 
use it again. It will be more difficult to get the 
needles, &c., out of this larger receptacle, and 
they must on no account be put in loose—the 
needles should be stuck in lint or rag, and the 
whole lot enveloped in a towel, by means of 
which they can be lifted out, and on which they 
can continue to lie. You will have boiled the 
needles, needle-holder, silkworm, gut or horsehair 
sutures, and your scissors; also, if possible, a 
small jug for irrigating purposes, which must 
then be filled with warm saline or boracic lotion, 
or sterilised water. Get ready also the lysol 
bow! with swabs for bathing the patient and your 
own clean hand lotion, a towel soaked in hot lysol 
solution, a strip of gauze or sterilised pad, as well 
as the patient’s own napkin. The douche has 
vet to be given—a necessity after anything has 
entered the uterus—and is better before the stitch- 
ing—but, of course, if the doctor rules otherwise, 
vou can but submit. 

The chamber must be clean, and lysol swabs 
run round the edge. Some doctors like the douche 
given on the side, under the impression that the 
lotion will behave as though there were a Kelly’s 
pad under the patient, and run down its appointed 
path. It is most difficult to get the buttocks 
sufficiently over the edge of the bed to ensure 
this happening, if the patient is on her side, and 
the more frequent result is for the bed to absorb 
as much of the three or four pints as its nature 


disease, 





ee 
will allow, and for the remainder to drip through 
the middle of it, into a disheartening pool on ¢) 


floor. 1 need not dwell upon the ditticu!ties of 
contending with the mattress, and I therefore 
greatly prefer to have the patient flat on her back 
the chamber beneath her, and a small pillow 
filling up the small of her back. If there are 


stitches to be inserted, she must lie across th 
bed for the purpose, and may as well be placeq 
so for the douche as well—the buttocks quite at 


ab 
the edge, and a chair eitfler side for her feet. 
unless you have an assistant to hold then You 
will, of course, have thoroughly lathered the pubic 
region before giving the douche, so that not much 


cleansing remains to be done before the stitches 
are inserted. The lysol towel must be tucked jp 
below her leading into a pail, and a clean towel 
or garment pinned round each thigh; everything 
that the doctor needs must be on a chair at his 
right side, and he himself sitting down, facing 
the wound. 

The midwife must sit on the bed, controlling 
the patient; she must, with the doctor’s permis- 
sion, pour half of the lotion from her little sterilised 
jug into the wound, when he first exposes it, and 
the other half after the stitches are inserted, and 
before they are tied. The knees should be apart 
for the insertion, but they must be brought 
together before tying, and when all is finished 
they must be firmly bound together with a pad 
of wool between. We always carry sterilised 
pads, and sterilised linen in our bags, but as no 
private midwife has a high pressure steriliser at 
home, it would be well always to carry a little 
packet of cyanide or iodoform gauze. 

The patient must now be gently lifted back to 
her place in bed, and given-some warm milk and 
water, unless there has been excessive loss, in 
which case sips of very hot water must be given 
first. The perineum will heal best if she is kept 
on her side, so that the lochia does not flow over 
it, although the dorsal position is more favourable 
for involution. 

If her breasts and face and hands have not 
recently been washed, it should be done now, and 
the nails cut, but it will be less tiring for her if 
this has been done during labour. The midwife 
must always disinfect her hands before touching 
the breasts. The patient’s temperature and pulse 
must now be taken, and: a watch kept on the 
uterus. Under no circumstances should a mid- 
wife leave the house short of an hour after the 
completion of labour, but in the case we have 
described, by the time she has washed the haby, 
and done the clear up, it will be well over two 
hours before she gives her hands a final wash, to 
return the bottles to the bag, does up her scissors, 
Higginson syringe, kidney bowl, and all other used 
appliances in a paper parcel to be carried home 
separately for disinfection, gives her Thanksgiving, 
and bids farewell to her patient. 

SisTER GREGORY. 
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C.M.B. EXAMINATION, APRIL 29, 1912 


ANSWERS BY A CERTIFIED MIDWIFE. 
—What are the measurements of the fetal skull? 


What is the importance of each of them in relation to the 
pel is: . . 
[The measurements of the fetal skull are as follows :— 


Bi-temporal, between the extremities of the 
3 inches; bi-parietal, between the parietal 

inches; occipito-frontal, between the 
tuberance and the root of the nose, 44 inches; 
vertico-ment from the highest point on the sagittal 
at mid-point of the lower border of the chin, 
hes; sub occipito breg ematic, from the point where 
ns the neck to the mid-point of the anterior 
inches; sub-occipito-frontal, trom the point 


Diameters 
coronal suture, 
eminences, 


occipital pl 
| I 


fontaneile, 


f ; 
where the iput joins the neck to the most sonainath 
yart of the forehead, 44 inches; cervico-bregmatic, from 
the junction of the chin and neck to the mid- point ‘of the 
anterior foutanelle, 4 inches; cervico-vertical, from the 
junction of the chin and neck to the highest point on the 
sagittal suture, 44 inches. 

Circums cs.—Sub-occipito bregmatic, 12 _ inches; 
occipito-frontal, 13 inches; cervico-bregmatic, 12 to 13 
inches 

[he importance of these in relation to the pelvis is as 
foll WS 

The bi-parietal is the largest transverse diameter .of 
the head that passes through the pelvis; disproportion 
between it and the pelvis may lead to bad flexion or 


extension of the head. 

The occipito-frontal diameter engages in those cases in 
which the head is badly flexed; it is thrown across the 
outlet in persistent occipito-posterior positions. The 
occipito-frontal circumference then distends the vulval 

rhe sub-occipito bregmatic diameter engages in those 
cases in which the head is well flexed both in vertex and 
breech presentations. The sub-occipito bregmatic circum- 
ference then distends the vulval outlet. 


rhe verti ental diameter is thrown across the pelvis 
n brow presentations, and in cases where the after-coming 
head b es extended. In most cases this leads to 
bstruction, ow > its being larger than any normal 
cdiameter ot the pelvis. 


cal diameter is shown across the pelvis 
i face presentations, with incomplete extension; when the 
l ell extended the cervico-bregmatic engages. The 


bregmati rcumference distends the vulva in 

thes ises 

: 7” ~~ 

ll.—How w ou make sure that a woman is siz 
ee p . . - - 
months’ preqnai Describe your examination of such 
a case n detail i 

In examining a pregnant woman with a view to ascer- 
tair “Be 
taining wh she were six months’ pregnant, I should 
pr eed as v 

1) Take a detailed history of the pregnancy, noting 


particularly t the last normal period and the 
date of quickening 
Examine the breasts. 


If the patient is a prima- 
gravida, there will be marked changes, « 


.g., darkening 


of the primary areola, enlarged veins, enartile nipples, 
enlargement, in reased heat, “nodular masses, and some 
secretion. The secondary areola becomes well defined 
during r the second half of pregnancy. 


Examine the abdomen. In a six months’ preg- 
nancy the line of pigmentation, the enlargement of the 
abdomen, and possibly fetal movements, are seen. 

On palpation the height of the fundus is 6 inches 
above the symphysis pubis, about the level of the 
umbilicus; the fetal parts are easily felt, external 
ballottement may be obtained ; painless uterine contrac- 
tions ur during the second half of pregnancy. On 
lister ng for the fetal heart, it is heard usually through 
e back i the fetus; there may also be uterine and 

soumes, 

Py nese signs are present, and there is no suspicion 
or @ contracted pelyis or abnormalities in the passages, I 
hould omit the vaginal examination. This may, how- 
ever, be useful when the abdominal signs are obscure. 

Examine the vagina. At six months there is a 


ME 
bluish hue to the vulva and vagina, owing to the con- 
gestion of the pelvic veins; the vagina is moist, the 





secretion is increased, the cervix is markedly softened, 
the external os may be patulous, internal ballottement is 
obtainable; by fixing the presenting part from the 
abdomen, it may sometimes be felt through the lower 
uterine segment. 

The certain signs of a six months’ pregnancy are : 

(a) The correspondence of the height of the fundus 
with the history of six months’ amenorrhea, or with 
quickening about two lunar months previously; (b) the 
fetal parts and fetal movements as felt by the attendant; 
(c) the fetal heart sounds. 

111.—What is the average duration of the first slage 
of labour (a) in a primagravida, (b) in a multigravida? 
Under what circumstances may the first stage of labour 
be (a) shorter, (b) longer than the average 

The average duration of the first stage of labour (a) in 
a primagravida, 16 to 18 hours; (6) in a multigravida, 
7 to 8 hours. The first stage is ‘shorter than the average 
if the child is small or premature, if the cervix is very 
soft and dilatable, if the pains are strong, and if, the 
membranes being ruptured, the ossification of the head 
is less advanced than normally. 

The first stage is longer than the averag 
branes rupture early, if the cervix is rij “hy if the anterior 
lip of the os becomes edematous, if the pains are weak 
(this is more likely to occur when the uterus is over- 
distended), if the rectum is loaded or the bladder dis- 
tended, if in a vertex presentation, the membranes being 
ruptured, there is disproportion between the head and 
the pelvis, or advanced ossification of the head, if the 
presentation is other than vertex, the membranes being 
ruptured. 

1V.—What is the position of the uterine fundus (a) 
directly after the child is born, (b) directly after the 
placenta ts delivered, (c) twenty-four hours after the 
confinement ? 

The position of the uterine fundus varies considerably 
with the size of the child, the parity of the patient, and 
the degree of the distension of the bladder. In a normal 
case, directly after the child is born, the fundus is 
5 inches above the symphysis pubis, about two fingers’ 
breadth below the umbilicus; after the placenta is 
delivered the anteversion is more marked, the fundus is 
4 inches above the symphysis pubis, midway between the 
umbilicus and pubes; twenty-four hours after the con 
finement the fundus measures 6 inches above the 
symphysis pubis, two fingers’ breadth above the 
umbilicus. 

’—Describe the umbilical cord, what abnormalities 
of it may you find, and how may any of them affect the 
mother and the child? 

The umbilical cord 
placenta; it contains two umbilical arteries, 
the impure blood, and one umbilical vein, which carries 
the pure blood. The arteries encircle the vein in spiral 
fashion; the vessels are embedded in loose connective 
tissue, known as Wharton’s jelly; the cord is covered by 
the amnion. 

The most common abnormalities are : 

(1) Excessive length. It is then more liable to pre- 
sent or prolapse; if pressed upon this leads to asphyxia, 
or death of the child. The long cord may be twisted 
many times round the neck, causing in some cases 
strangulation; if round the neck once or twice, it is 
liable to cause asphyxia. The cord may also be twisted 
round the limbs. 

(2) Undue shortness. This is a rare cause of delay in 
labour; in very exceptional cases it may lead to prema- 
ture separation of the placenta with intra- partum hemor- 
rhage, or, in still rarer cases, to inversion of the uterus. 
During birth a short cord is more liable to break than 
one of normal length, and in delivering, an umbilical 
hernia might be produced in the infant. 

(3) Velamentous insertion. The cord is more liable to 
prolapse; during labour there is a remote possibility of 
rupture of the blood vessels running in the membranes. 

(4) True knots. These are seldom tight enough to 
hinder the circulation of the blood through -the umbilical 
vessels. 

(5) Excess. of Wharton’s jelly. 
to ligature the cord successfully. 

In a few rare cases a clot forms in the umbilical vei ; 
this may occasion the death of the fetus. 


if the mem- 


connects the fetus with the 
which carry 


This makes it difficult 
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VJ What 1 
causes, and how may 
ordered bh the Rules 
it, (b n ca ita ( 

Ophthalmia neonatorum is an infectious 
eye in a newly born infant; the conjunctiva is 
and there is 

The chi is the introduction of 
may lurk maternal passages, or be 
the attendant who fails in 
leanliness. A mild form may be 
of too strong antiseptics 

The disease 1 vy also be mntracted 
or from an adult th ophthalmia. 

Ophthalmia neonatorum may 

(1) By the stamping out of 
treatment of norrheeal 

(2) By 
delivery 


a& susp! 


ophthalmia neonatorum What are its 
it be pre rented What are you 
of the C.M.B. to do (a) to prevent 


disease of the 
inflamed, 
a yurulent discharge. 
these 
introduced by 
maintaining strict surgical 
caused by the irritation 


germs ; 


LUS¢ 


irom another intant., 
be pre vented 
and the medical 
during pregnancy. 
jus antiseptic vaginal douches before 
> there is a history or evidence of 
discharge, in order to minimise the 
should be kept intact 
cleansed with anti 


gonorrhea 


discharges 


membranes 
as wssible, and the vulva 
septic immedi: before delivery 

(3) By ’ viping the lids 
clean cotton wool immediately the 
wiping the child’s 
discharge on 
tions that the 
contaminate the 
puerperiu: 

(4) By instilling into each eye soon after birth a drop 
of some efficient germicide, such as protargol 10 per cent. 
solution, or perchloride of meri ury (1 in 4,000 solution). 
The mother should be warned of the danger of infecting 
the eyes by want of cleanliness. 

(5) By notification of inflammation of, or 
from, the eyes slight. The child 
isolated, and used kept separate 
infected after 

See C.M.B. 
Rule 20 


with pledgets of 
head is born; by 
prevent the carrying of any 
the body to the eyes; by taking precau 
used during the first bath does not 
eyes; by rigid antisepsis during the 


hands to 


water 


discharge 
should be 
and dis 


however 

everything 

use. 
Rules. 


Section o 


Section E, Rule 15, and page 42 





THE GENERAL HOSPITAL 


T is always interesting to know how other people see 

us, especially if they see us in a favourable light, and 
this seems to be the case in an article on the above hospital 
in the Dutch nursing paper, Maandblad. It concludes with 
the words, ‘‘the time spent in this hospital leaves delightful 
memories.’’ The work is tiring and hard, as everywhere, 
but the splendid rides on ’buses in free hours offer much 
compensation and refreshment. The writer regrets the 
poor financial condition of the ‘‘Maternity,’’ precariously 
helped by bazaars and the ‘‘ Pound Day”; financial limita- 
tions are felt in the scanty stores of linen, apparatus for 
sterilisation and preparation of milk, &c. In such respects 
York Road Hospital is less well provided than the Dutch 
Wilhelmina Hospital. On the other hand, the labour 
wards are splendidly organised, and offer a fine oppor- 
tunity for training in midwifery. The writer also admires 
the work done among the outpatients by the district nurses, 
who visit lying-in patients for ten days after confinement, 
doing the work of monthly nurses. It is incredible, she 
says, how beloved the sister is among the poor, and how 
kindly they treat her in her arduous work, and her often 
dangerous walks by night in mean streets. 


LYING-IN 








LECTURES ON INFANTS 


COURSE of six lectures will be given by Dr. Ralph 
{A Vincent at the Infants’ Hospital, Vincent Square, 
S.W., beginning on November 5th, and on each sub- 
sequent Tuesday at 3.30 p.m. The subjects dealt with 
will include :—Substitute Feeding, Bacteriology of Milk, 
Effects of Boiled Milk on Infant and Child, Intestinal 
Toxemia. Tickets for the course of six lectures, 5s. ; 
for a single lecture, 2s.; te he obtained from the Secretary 
at the hospital 





MATERNITY COMPETITION 
(NOVEMBER 


HE Competition this month is intended for those of 

our readers who are engaged in maternity work, and 
who may have only received maternity training. Certified 
midwives are, therefore, asked not to compete this time. 

Competitors are asked to read the rules carefully, as 
failure to observe them takes off marks: 

1. Answers to be written on one side of the paper 

any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written 
a) Full name and address, stating whether Mrs. or } 
b) Pseudonym. 

4. On the top of the second sheet the question to 
be written out. 

5. The competition is to be sent to this Office, marked 
‘Maternity’ on the envelope, not later than November 
30th. 

Kindly note that, if desired, pseudonyms only will be 
used in the examiner’s report, and that no papers can be 
returned. 

The results will be 


14th 


unnounced in our issue of December 


(JUESTION 
You are nursing a patient who has twins, one we yhing 
64 lbs., the other 5 lbs The mother is normal, the cTe- 
tion is established, but is only normal in quantity. Draw 
up a time-table for the fifth day showing how you would 
Only one servant is kept. 


arrange the work and feeding 








FEEDING THE MOTHER 

HE enormous importance of feeding ill-nourished 

mothers during the prenatal period and the first 
nine months of iife has led to the formation of a society 
the members of which will devote their interests to 
securing this end. The Women’s League of Service 
(31a Mortimer Street, W.) has been formed to unite 
women in a common bond to feed, to befriend, to 
instruct the hungry and ignorant, and to train social 
workers. Wherever a centre of the League is estab- 
lished, a dining-room for expectant and nursing mothers 
is opened daily at 2 o’clock providing meals which have 
been carefully devised by food experts; a circle of 
workers under trained superintendence visit the mothers 
in their homes; infant consultations, where doctors 
advise as to the welfare of the infants, are held weekly; 
and classes to teach the young mothers sewing, king, 
&c., are held. 


“NURSING TIMES” PAPER PATTERNS 
HE greatest interest has been evoked among our 
readers by our paper patterns, and already we have 

had and are having’a very large number of applications 

for them. The four patterns which have already been 
published are the Murphy Breast Binder (August 3rd), 

Abdominal Binders (August 24th), Long Flannel (Sep- 

tember 28th), Infant’s Pilch (October 26th). The patterns 

may be obtained on application to the Editor, price 2kd. 
each or 9d. for the set, post free. 











nton- 


Dr. CuHartes H. Mites, of The Laurels, Stanto 
bury, has sent us reprints of his articles, “‘ Emergencies 
Met with in Midwifery Practice,” which deal with difi- 
culties and complications occurring in transverse presents 
tions of the fetus, and also of ‘‘The Use of Disinfectants 
in Midwifery,’ a pamphlet for the use of midwives. 

An interesting lecture on ‘“‘Ophthalmia in the Newly 
Born” was given by Dr. Ward at a meeting of the 
Devon and Cornwall branch of the National Association 
of Midwives at the three towns N.A., Stonehouse 


Tue Oldham Town Council is installing two infant 
incubators, which will be lent out in necessary cases 
under the supervision of the doctor, nurse, or ! 
in charge of the case. Huddersfield alread) 
‘municipal incubators,” and it is hoped to save 
weakly and premature infants by their use in Oldh 








